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British Medical Association 


CURRENT NOTES 


WORK OF THE LONDON OFFICE 


The British Medical Association is essentially a demo- 
cratic institution: it is an association of its members, and 
neither an abstract 


of necessity Branches of the Association outside the British 
Isles are autonomous to an extent far greater than the 
home Branches, they all take part in electing the Repre- 
sentative Body, and so in shaping the policy of the Asso- 
ciation. Throughout the Empire the British Medical 
Association is now organized in 357 local bodies—103 
Branches and 252 Divisions. 

At the House of the Association in Tavistock Square 
the Editorial, the Medical, and the Financial Departments 
carry on their various 


body nor an oligarchy 
with powers of arbit- 
rary action. Its policy 
is determined by the 
Representative Body, 
which is composed of 
elected members of 
the Association: this 
legislative body meets 
once a year. The 
Council is the central 
executive body of the 
Association. Under 
direction from the 
Council the whole of 
the central medico- 
political work of the 
Association for 
England and Wales 
is carried out at the 
London oitice by the 
Medical Secretary, 
the Depuiy Medical 
Secretary, and two 
Assistant Medical Secretaries. A great part of the Asso- 
ciation’s work for the Scottish and Irish members is 
conducted by their respective committees, with Scottish 
and Irish Medical Secretaries, meeting at the Edinburgh 
and Dublin offices. The oversea Branches of the 
Association largely manage their own affairs, although 
there is, of course, a good deal that can be, and is, done 
at the London office for members practising abroad. While 


British Mepicat Association House: Court or Honour 


activities: here also 
are accommodated 
the Intelligence 
Department of the 
Association and the 
Medical Insurance 
Agency. A common 
room and a first-class 
library supply 
members with litera- 
ture both light and 
heavy. 

With the exception 
of the final stereo- 
typing and machin- 
ing, the British 
Medical Journal is 
printed at Tavistock 
Square. Apart from 
the ordinary routine 
business of producing 
a journal each week 
(and what this 
routine means can be 
to some extent imagined when it is known that in 
1932 the Editor had submitted to him for publica- 
tion 1,075 original articles), there is a good deal 
of what might be called “ invisible exports ’’ from the 
Editorial Department. Inquiries about clinical and other 
matters come in daily from individual members and from 
foreign doctors, many of which can be answered direct 
from information at the disposal of headquarters. Replies 
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to income-tax inquiries, supplied by an expert, are pub- 
lished at the end of the Jourvnal under ‘‘ Queries and 
and on the same page appear questions from 
practitioners on difficult clinical cases, the answers to 
which often prove of great value to others besides the 
In the choice of reading matter for the Journal 
the aim always in view is to keep the forward-minded 


Answers,’ 


inquirer. 


general practitioner abreast with the progress of scientific 
medicine, and at the same time to supply him with 
practical information which can be turned to account in 
his daily work. Further, it is recognized more and more 


by members that the correspondence columns of the 


B.M.]. provide a forum for the discussion of profes- 
sional and scientific questions of the most diverse kind. 


Great care is taken to exclude from the advertisement 


pages notices of any preparation or appliance or of any 
vacancy which would seem to conflict with professional 
standards, and all advertisements are carefully scrutinized 
by the Medical and 
Managerial Depart- 
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literature of any subject they are interested in for the 
purpose of writing papers, university theses, etc. The 
library is being added to weekly, and each year a certain 
sum of money is being spent in acquiring medical works 
which are considered essential to an up-to-date library - 
many of the new books are, of course, gifts to the library, 
and, in addition to books of purely professional interest, 
there are a considerable number on general scientific sub. 
jects. The circulating library offers to members (free of 
charge other than postage) a wide variety of books, which 
can be obtained on application to the librarian. The 
Intelligence Department collects from all sources informa. 
tion (other than scientific) which is likely to be useful 
to other departments, the committees, and the Council. 
Its services are not available for members of the Associa- 
tion except through one of the other departments, 
Through the main departments at headquarters in London, 
Edinburgh, and Dublin the Council is constantly working 
towards the realiza- 


ments before inser- 
tion. 

To the Medical 
Department, under 
the direction of the 
Medical _— Secretary, 
there falls the heavy 
task of the central 
organizing work of 
the Association. There 
are sixteen standing 
committees at head- 
quarters, with their 
various subcommit- 
tees (for example, the 
Science Committee 
has its  Jesearch, 
Library, Scholarships 
and Grants Subcom- 
mittees) ; there are 
also twelve other 


tion of the Associa- 
tion’s ideal for the 
adequate support of 
medical charities— 
namely, the raising 
of a steady income 
for these of at least 
£20,000 a year. 

The Finance Depart- 
ment, under the direc- 
tion of the Financial 
Secretary and Busi- 
ness Manager, deals 
with all questions 
relating to subscrip- 
tions and __ publica- 
tions, changes _ of 
address, membership 
lists, and all matters 
of a financial charac- 
ter. The department 
is also concerned with 


committees appointed 
for special purposes. 
In connexion with the 
work of the committees some 160 meetings are held 
vearly. 
agenda and minutes is largely the work of the Medical 
Secretary and his staff. Through its Medical Department 
the head office is in constant communication with the 
Ministry of Health on all matters concerning the public 
health service and the work of insurance practitioners. 
The Medical Department maintains a close liaison with 
Branches and Divisions throughout the country, by 
personal contact and correspondence, and by means of an 
occasional circular letter from the Medical Secretary. 
From time to time officials from the department address 
Branches and Divisions on various matters of Association 
policy. The “invisible exports’’ from the Medical 
Department are considerable. Members in every variety 
of practice are continually, by person and letter, asking 
for information on the thousand and one matters arising 
in the course of medical work: the multifarious problems 
of national insurance practice ; the buying and _ seiling 
of partnerships ; medico-legal and ethical matters ; service 
in the Tropics and the Colonies ; appointments in the 
fighting Services, etc. To meet all these demands there 
are some 5,000 files in the department, dealing with the 
whole range of medical activity. There is also a card 
register of the profession throughout the Empire. 

The reference library of the Association contains over 
30,000 volumes, and is in charge of an expert librarian, 
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from whom members can obtain information about the | 


the building, care, 
and upkeep of the 
Association’s houses, 
and with maintaining the revenue from advertisements. 


The organization of these and the drafting of | The Financial Secretary acts as secretary of the Finance 


and Journal Committees, and as joint secretary of the 
Arrangements Committee is largely responsible for the 
business organization of the Annual Meeting, especially the 
exhibition of foods, drugs, surgical instruments, etc., and 
the reception and registration of members. 

The Medical Insurance Agency (limited by guarantee) 
deals on behalf of the profession with arly and every type 
of insurance, including whole life and endowment assur- 
ance ; pension and insurance scheme for N.H.I. practi- 
titioners ; children’s assurances ; and household, sickness 
and accident, and motor-car insurance. Rebates cof 
premiums are given by the Agency to those insuring 
through it, and over £52,000 has been saved the profession 
in this way. On payment of working expenses, the 


Agency also contributes to the support of the medical” 


charities, having since its foundation in 1907 made grants 
of over £30,000 to these funds. 


BM.A. House, London 


The London House of the British Medical Association 
was opened by King George in 1925. A dignified building 
in red brick and Portland stone, it stands close to the site 
of the future London University headquarters, and is thus 
in the heart of academic London. As the House 1s 
entered from Tavistock Square the fine gates designed by 
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sir Edwin Lutyens will be seen through the main arch- 
way: a memorial to the 574 members of the Association 
who died in the war, they separate the forecourt from the 
Court of Honour. In addition to the editorial offices and 
those of the Medical and Financial Departments, B.M.A. 
House accommodates committee rooms, the library, the 
common room, the Council room, and the Great Hall. 
Certain parts of the building are let out to tenants of the 
Association. The Great Hall is one of the finest smaller 
halls of London. It is hung with the standards of the 
Dominions and the flags presented by those Branches and 
Divisions within whose areas Annual Meetings of the 
Association have been held. As a meeting place and a 
club the House is used by members visiting London more 
than by those who reside there. Tea and lunch are 
served in a bay of the common room, where members can 
read the daily and weekly papers, take their ease, and 
meet their friends. Close by the common room is the 
reading room of the library, where most of the leadir+ 
medical periodicals of the world can be seen, as well as 
one of the best medical reference libraries in London. 
In the small but charming garden on the south side of 
the House is a tablet commemorating the fact that Charles 
Dickens once lived on this site. 


Some Recent B.M.A. Publications 


In addition to its periodical publications—namely, the 
British Medical Journal (published weekly), the Archives 
of Disease in Childhood (published six times yearly), the 
Journal of Neurology and Psychopathology (quarterly), 
and its Annual Handbook (yearly)—the Association has 
recently published, among others, a ‘‘ History of the 
British Medical Association, 1832-1932,’ by Mr. E. 
Muirhead Little ; a ‘‘ Handbook for Recently Qualified 
Medical Practitioners ’’ (third edition) ; ‘‘ The British 
Medical Association’s Proposals for a General Medical 
Service for the Nation ’’ ; ‘‘ The British Medical Associa- 
tion: Its Constitution and Government: An Historical 
Survey ’’ ; ‘‘ The Hospital Policy of the British Medical 
Association ’’’ ; ‘‘ The Problem of the Out-patient ”’ ; 
“ Report of Mental Deficiency Committee of the Associa- 
tion ’’ ; ‘‘ Report of Committee on Tests for Drunken- 
ness’’; ‘‘ Report on Rheumatic Heart Disease in 
Children ’’ ; ‘‘ Report of Committee on Causation and 
Treatment of Arthritis and Allied Conditions ’’ ; ‘‘ Memo- 
randum outlining a National Maternity Scheme for 
England and Wales’’; ‘‘ Report on Relation of the 
General Practitioner to the Treatment of Mental Discase’’ ; 
“Report of the Association’s Psycho-Analysis Com- 
mittee ’’; ‘‘ The Essentials of a National Medical Service,’’ 
by Sir Henry Brackenbury, LL.D., M.R.C:S. ; and ‘‘ The 
National Eye Service.’’ The report of the Special Com- 


‘mittee on Arthritis is published this week in the opening 


pages of the British Medical Journal. 


Annual! Meeting of the Association, Dublin, 1933 


The Association has accepted with pleasure the invita- 
tion of its Leinster Branch to hold this year’s Annual 
Meeting in Dublin. The Association last met in Dublin 
in 1887, under the presidency of Sir John Banks, and last 
in Ireland at Belfast in 1909, under the presidency of Sir 
William Whitla. The Annual Meeting, Dublin, 1933, 
will be held under the presidency of Professor T. G. 
Moorhead, President of the Royal College of Physicians 
of Ireland. It will begin with the Annual Representative 
Meeting on Friday, July 21st. The ordinary business of 
the meeting, open to every member, will commence on 
Tuesday, July 25th, when the retiring President, Lord 
Dawson of Penn, will introduce his successor, and the 
latter deliver his Presidential Address in the Royal Dublin 
Society Hall. The Scientific Sections, as follows, will be 
held at Trinity College and University College on Wednes- 


day, Thursday, and Friday, July 26th to 28th: Diseases 
of Children ; Dermatology ; Medicine ; History of Medi- 
cine ; Medical Sociology ; Neurology and Psychological 
Medicine ; Obstetrics and Gynaecology ; Ophthalmology ; 
Orthopaedics ; Oto-rhino-laryngology ; Pathology and 
Bacteriology ; Pharmacology and Therapeutics ; Physio- 
logy and Biochemistry ; Public Health ; Radiology ; and 
Surgery. The Annual Dinner of the Association will take 
place at the Gresham Hotel on Thursday, July 27th. The 
Popular Lecture will be given at the Royal Dublin Society 
Hall by Professor R. A. S. Macalister, University College, 
Dublin, on Friday, July 28th. There will be a religious 
service at St. Patrick’s Cathedral and High Mass in the 
Pro-Cathedral on Tuesday, July 25th. The Annual 
Exhibition of Surgical Appliances, Foods, Drugs, and 
Books will be held in the Round Room, Mansion House, 
from Tuesday, July 25th, to Friday, July 28th, inclusive. 
The Conference of Honorary Secretaries will be held in 
Trinity College on the afternoon of Wednesday, July 
26th. Saturday, July 29th, will be given up to excursions 
to places of interest. A provisional programme of the 
meeting appeared in the Supplement to the British Medical 
Journal of May 20th. Further part:culars will be pub- 
lished in later issues. Special attention is directed to the 
notes as to accommodation at Dublin (see page 221 of the 
Supplement of May 20th). 


The Association and the Public Health Medical Officer 


The British Medical Association has achieved much for 
whole-time public health medical officers. The Memo- 
randum of Recommendations on the salaries of these 
officers, which came into operation in 1930, was negotiated 
by the Association, acting for the profssion, and repre- 
sentatives of the various associations of local authorities. 
This agreed scale governs the salaries of medical officers 
of health, medical officers of combined districts, deputy 
medical officers of health, senior medical officers in charge 
of departments, assistant medical officers of health, resi- 
dent medical officers, medical superintendents of institu- 
tions other than mental hospitals, and assistant medical 
officers to mental hospitals. Under Section 10 of this 
agreed document an advisory committee was set up to 
consider any difficulties which might arise in the applica- 
tion of this agreement, and the merits of any case in 
which the local authority proposes to employ an officer 
at a salary or on conditions not in accordance with the 
agreement. The British Medical Association represents 
the profession on this advisory committee, and represents 
the public health officers in the discussion of the cases of 
those who are receiving remuneration less than that laid 
down in the scale. It urges local authorities to implement 
the provisions of the Memorandum, and no advertisement 
that does not conform to its standard or is offered by an 
authority that has not applied the Memorandum scales to 
its existing officers is accepted for publication in the 
British Medical Journal. The whole-time public health 
service is adequately represented on the Public Health 
Committee of the Association, which deals with all matters 
relating to the service. The advice of the central office 
of the Association is available for public health medical 
officers on questions of their terms and conditions of 
service, superannuation, compensation, and the numerous 
problems that arise in their everyday work. 


Medical Posts Abroad 


The Head Office of the Association has at its disposal 
information from various sources which is often found 
useful by members proposing to apply for medical posts 
abroad. Members are cordially invited to apply to the 
Medical Secretary for any information available in respect 
of oversea appointments in which they are specially 
interested. 
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British Medical Association 


PROCEEDINGS OF COUNCIL 


WEDNESDAY, 


The last meeting of the Council of the Association before 
the Annual Representative Meeting took place at the 
Association's House, London, on June 7th. Sir HENRY 
BRACKENBURY was in the chair, and the other members 
present were: 

The Right Hon. Lord Dawson of Penn (President), Dr. E. K. 
Le Fleming (Chairman of Representative Body), Mr. N. Bishop 
Harman (Treasurer), Professor T. G. Moorhead (President-Elect), 


Dr. W. G. Willoughby (Past-President), Mr. H. S. Souttar (Deputy | 


Chairman of Representative Body), Dr. J. Armstrong, Dr. y 
Baildon, Professor R. J. A. Berry, Sir Robert Bolam, Dr. J. W. 
Bone, Dr. E. E. Brierley, Dr. H. C. Bristowe, Professor A. H. 
Burgess, Dr. J. D. Comrie, Dr. C. E. Douglas, Sir T. P. Dunhill, 
Mr. W. McAdam Eccles, Dr. T. Fraser, Dr. F. C. 
F. W. Goodbody, Dr. R. G. Gordon, Major-General R. S. Hannay, 
Dr. C. O. Hawthorne, Dr. J. Henderson, Dr. J. Hudson, Dr. H. C. 
Jonas, Dr. R. Langdon-Down, Dr. E. Lewis Lilley, Dr. J. 
Livingstone Loudon, Dr. J. C. Loughridge, Dr. A. Lyndon, Dr. P. 
Macdonald, Sir Ewen Maclean, Dr. O. Marriott, Mr. E. W. G. 
Masterman, Dr. J. C. Matthews, Dr. J. B. Miller, Dr. J. Mills, 


Dr. Christine Murrell, Sir Richard Needham, Lieut.-Colonel F. 
©’ Kinealy, Dr. W. Paterson, Dr. R. C. Peacocke, Dr. R. M. F. 
Picken, Dr. H. W. Pooler, Dr. J. R. Prytherch, Dr. F. Radcliffe, 


Dr. E. H. Snell, Rear-Admiral A. R. Thomas, Dr. W. E. Thomas, 
Dr. G. Clark Trotter, Dr. W. Watkins-Pitchford, Dr. W. N. West- 
Watson, and Sir W. I. de Courcy Wheeler. 


Apologies for absence were received from Dr. A. Clarke Begg, 
Dr. H. Guy Dain, Dr. E. R. Fothergill, Dr. F. J. Gomez, Dr. G. W. 


Miller, Dr. H. J. Milligan, and Wing Commander H. M. Stanley | 


Turner. 


The deaths of three former members of Council were 
reported—namely, Dr. P. H. Benson (Jersey), Dr. I. W. 
Johnson (Bury), and Dr. J. T. J. Morrison (Birmingham), 
and votes of condolence were passed. 

The congratulations of the Council were accorded to the 
members of the Association whose names figured in the 
recent Birthday Honours list. The chairman said that it 


was a special pleasure to congratulate Mr. T. P. Dunhill, a | 


member of the Council, 
K.C.V.O. 

Professor Moorhead gave an account of the preparations 
for the forthcoming Dublin meeting. The Irish Free State 
Government, he said, had afforded ample evidence of its 
sympathy. It was giving a reception in honour of the 
occasion, and the Vice-President of the Executive Council, 


in person on being created 


together with the Lord Mayor of Dublin, would welcome | 


the representatives on assembling. The Catholic Arch- 
bishop was associating himself with the event. One of the 
most important of the Dublin daily papers was printing 
a special supplement for the meeting, and would present 
a copy to every member attending. All who went would 
be assured of a welcome from every section of the com- 
munity. A motor tour had been arranged to follow the 
meeting. 

The Council accepted an invitation from the Oxford 
Division to hold the Annual Meeting, 1936, in Oxford, 
subject to accommodation being found suitable for the 
Annual Exhibition. 

The Financial Secretary gave some account of the 
negotiations which were being conducted with travel 
agencies and shipping companies with a view to arranging 
a ‘‘ round the world ’’ tour in connexion with the pro- 
posed Annual Meeting in Melbourne in 1935. The tour 
was being envisaged in such a way as to establish contact 
with certain oversea Branches en route. 

A communication from the Tower Hamlets Division 
brought forward the question of the treatment of Jewish 
doctors in Germany. In a brief discussion the President 
and other members voiced the general feeling at the 
treatment to which persons have been subjected on 
account of their racial origin or religious faith. It was 
left to the officers to continue to watch the situation. 


B. Gittings, Dr. | 


JUNE 7th, 1933 


MepicaL EpucaTIon 

The principal discussion of the sitting took place on the 
interim report of the Committee on Medical Education, 
which was set up at the January meeting of the Council, 
and has held eight meetings. Sir Henry Brackenbury has 
acted as chairman of that committee, so that to enable 
him to present the report Dr. Le Fleming occupied the 
chair of the Council. 
| Sir Henry Brackenbury said that the committee had 

approached the subject broadly, and had left certain 
| frontiers undefined. It had endeavoured to give a general 
map of the curriculum without insisting on any sort of 
uniformity, believing that as much freedom as_ possible 
should be given to each university faculty or medical 
school in the method whereby it achieved the minimum 
_ set out. Indeed, subject to this general minimum being 
_ achieved, it would be well to have a variety of experiment 
in instruction in medical schools. There were two impor- 
tant principles embodied in the report. One of these 
related to the mental equipment which the student ought 
| to have when he entered upon the medical curriculum 
proper. The medical curriculum proper had been defined 
/ as commencing with the study of human anatomy and 
| physiology, which was a more convenient point of regis- 
tration and marking than some indefinite place in the 
middle of a course in the preliminary sciences. But that 
point by no means indicated a barrier between the study 
of the preliminary sciences and their continued applica- 
tion to human anatomy and physiology and the specific 
study of medicine. The committee believed that the 
equipment of the student in this respect at the time of 
student registration should be higher than at present. He 
should have a somewhat higher degree of general educa- 
tion than the minimum requirement at the moment, and 
_also a more thorough grounding in the three preliminary 

sciences. The method and place of such acquirement, 

whether school or university or some other centre of higher 

education, had been left entirely free. 

The other large principle (Sir Henry Brackenbury con- 
tinued) related to the end of the curriculum. Under 
existing conditions, good as they were, there was no 
doubt that when the student had passed his final examina- 
tion he was still very poorly equipped to deal with the 
actual work of his profession. The committee therefore 
felt that at the end of his medical curriculum there should 
be a period of some little duration which would give him 
responsible clinical experience, such experience as_ was 
not obtained at present until after qualification. At that 
point a certain proportion took up what the Americans 
called ‘‘ internships.’’ The committee thought that some 
degree of such practical experience under supervision 
should be included towards the end of the medical curti- 
culum itself. In submitting the report he asked the 
Council. two questions. Would the recommendations of 
the committee lighten the curriculum? Would they 
lengthen it? In the committee’s own view they would 
lighten it, because it would be directed more specifically 
to turning out at the end of a minimum period a reason- 
ably trained and equipped general practitioner. The com- 
mittee had suggested that anatomy and physiology could 
be lightened very materially, and had made these subjects 
easier by endeavouring to ensure that the student ‘would 
come to them better prepared. In the clinical years also 
methods of lightening the curriculum had been suggested. 
To the question whether the committee had lengthened 
the curriculum he returned the answer ‘‘ Yes’”’ and ‘‘ No.” 
The time which the average student would have to spend 

| before getting his qualification had certainly not been 
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jengthened. He should be able to accomplish his final 
examination in the minimum period required. On the 
other hand, it might be said that the curriculum had 
been lengthened at the beginning, because it was asked 
that biology should be taken in the preliminary sciences, 
and not alongside anatomy and physiology. The ground- 
work of biology should be achieved before the curriculum 
proper began. Nevertheless, the student should be able 
to be fully equipped by the time he was 23 years of age, 
and capable of earning his living in his profession. At 
present, although the actual minimum might be 22, the 
general answer returned to questions on the subject was 
that the average student was not able to earn his living 
in his profession until he was about 26. 

[The interim report of the Medical Education Com- 
mittee, which will be presented to the Annual Repre- 
sentative Meeting, will appear as an appendix to the 
Supplementary Report of Council. } 

Sir Robert Bolam, in paying a tribute to the committee, 
said that for a committee to have met so constantly, 
and to have produced such a report in so short a time, was 
almost unique in his experience of the work of the 
Association. He deprecated, however, the motion which 
stood upon the paper that the report should be 
‘approved ’’ by the Council before it was presented to 
the Representative Body. He had a constitutional dis- 
taste for the approval of interim reports, which so fre- 
quently, after further exploration, had to be revised. To 
give this document the approval of the Council would, 
he feared, stop freedom of debate in the Representative 
Meeting. Sir Henry Brackenbury agreed that the report 
should be presented to the Representative Body without 
the explicit approval of the Council, so long as it appeared 
that there was no fundamental objection to the principles 
he had just stated. Dr. Bone, a member of the com- 
mittee, also agreed that the approval of the Council should 
not be asked at the present stage, though he hoped that 
the Council would not pass by the report without full 
discussion. The Council then discussed the report in 
sections. 


Registration and Pre-registration Studies 


Mr. Bishop Harman said that there could be no better 
test on entering the curriculum than an understanding 
of biology and its general application. The extension of 
the secondary school system in this country and the 
equipment of laboratories for chemistry and physics had 
been followed by a more satisfactory teaching of biology, 
and he had been greatly impressed by the advances 
made in the development of public school laboratories 
on the biological side. The difficulty was in Scotland, 
where, outside the large centres, the establishment of 
secondary schools was inadequate. 

Sir Robert Bolam said that the question of incorpora- 
ting biology as a pre-registration subject, in spite of what 
was said in the report, was not so easy as would appear. 
It would be a good many years before it would be pos- 
sible to exact biology as such a subject. The teaching of 
biology implied more than laboratories ; it demanded a 
supply of persons trained in teaching biology as a cultural 
subject with a view to embarkation on the medical pro- 
fession. At present, in his own university, 40 or 50 per 
cent. of students had to supplement their ordinary educa- 
tion by more or less intensive education in chemistry and 
physics before they could surmount the pre-registration 
barrier, and if this was still the case with chemistry and 
physics it seemed likely that biology would prove even 
more difficult. He also felt that as a result of the 
proposals of the committee the cry of too early specializa- 
tion at school would be raised with increased vigour. 
The teaching profession would naturally be inclined to 
rescribe age 18 as the minimum for registration, but he 
elt that economic considerations should not be over- 
looked, and that a boy should not be penalized if he was 
quite fitted to enter on the curriculum at age 17. He 
differed from Sir Henry Brackenbury in his prophecy 
that under these proposals the number of persons accom- 
plishing the curriculum within the specified time would 
be greatly increased. Whatever curriculum was laid down, 
experience showed that the average person did not in 


fact accomplish it in anything like the scheduled time. 
The curriculum at present took six and a half years to 
accomplish, and he had no great hopes of any material 
reduction. One point in general education had not been 
mentioned—namely, the importance of German as a 
language for those entering the medical profession. The 
schools weuld follow a lead in this respect if it was 
properly given. At présent far too much attention was 
paid to French and too little to German, for there was 
no doubt that the literature of medical and allied sciences 
was more abundant and better for their purpose in 
German than in French. 

Dr. Hawthorne was disposed to think that not sufficient 
attention was being paid to the economic effect of these 
proposals. It was said that they would not add to the 
medical curriculum. That was true in a technical sense, 
but it was also being laid down that a certain additional - 
amount of time must be passed before the curriculum 
was formally entered. The curriculum was really being 
made to last six years, which meant that a qualified man 
did not arrive until, at the very best, he was 23 years 
of age. 

Dr. Goodbody said that experience at University 
College had shown that in the last ten years a very large 
number of students coming up were not sufficiently well 
grounded in the pre-medical subjects—chemistry, physics, 
and biology-—-to enable them to go on, in the opinion of 
their deans, to what the committee here envisaged. A 
large proportion also had’ not sufficient facility in a modern 
language to get anywhere near this standard. 

Dr. Matthews was of opinion that the ideals of the com- 
mittee would be difficult to realize at the present time 
owing to the absence of teaching facilities for biology, and 
to a great extent chemistry and physics. The teacher of 
these subjects in the school had an eye to a general 
standard only, but it was impossible for a student ade- 
quately to appreciate teaching in physiology unless he had 
had a course of instruction in chemistry and physics pre- 
pared specially for him, and given by teachers who had 
considered the requirements of the medical student in these 
subjects. 

Sir Henry Brackenbury said that the committee did not 
suppose that their report could be immediately carried 
into effect. They looked forward to a time some years 
hence when advances would have been made both in the 
equipment of public schools and in the resolutions of the 
General Medical Council with regard to the curriculum. 
If he were very sanguine he would suppose that the 
General Medical Council would be prepared to take some 
of these things into consideration in its November session, 
1936 ; there would have to be a long notice to the 
schools, and to suggest that the recommendations here 
made might be brought into operation five years hence 
would perhaps be a little optimistic. But with regard 
to biology an enormous improvement had been made 
during the last five years. He dissented from the view 
that the teaching of these subjects in the schools was lead- 
ing to too early specialization. What the committee had 
in mind was no mere cramming of these subjects in 
relation to medicine, but a real grounding in the principles 
of these sciences, such as would be necessary whether the 
student went on to medicine or some other scientific career. 
Unless such a foundation were laid there would continue 
to be a large number of medical men, working with in- 
sufficient knowledge, building up, it was true, a sort of 
empirical experience, but not representing the mental 
equipment which was to be desired as the general average 
in the profession. With regard to the economic point, it 
was true that the amount of money spent on the student 
tended to increase, but so did the many forms of public 
provision, in the shape of scholarships. 


Anatomy and Physiology 


Mr. McAdam Eccles congratulated the committee on 
the section of the report dealing with anatomy and 
physiology. The recommendation that the subjects should 
be taken together was very important ; even now they 
were often in watertight compartments. Could not a 
recommendation be introduced that there should be exam- 


ination in anatomy and physiology of the living subject? 
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Dr. Goodbody pointed out that a good many teachers 
of physiology would insist on teaching it to the medical 
student as a science, and not as an applied science in 
relation to his work. That being so, it would be im- 
possible to cover the ground in anything like the time 
suggested in the report. Professor Starling once said 
that he considered it took five years to cover physio- 
logy. Anatomy was rapidly getting into the same 
situation. 

Dr. Hawthorne said that the committee considered 
that the course of human anatomy and physiology should 
occupy five terms. The student, beginning in October, 
would devote his first winter, his first summer, and his 
second winter to these two subjects. He did not see 
why, in the second winter, the student should not be 
getting into contact with ward work. Sir Ewen Maclean 


anatomist and physiologist, combined or separately, to 
part with the extra term. Mr. Lewis Lilley protested 
against the statement that dissection by the student of 
every part of the body was unnecessary. It was by his 
actual dissection that the teachers received objective 
evidence that the student knew what he was about, and 
dissection was a good preparation for the future surgeon 
in manipulative work. Mr. Souttar, on the other hand, 
expressed the view that nine-tenths of dissections were 
an absolute waste of time. He thought the student ought 
to do a limited amount of dissection, but he did not gain 
a great deal in manipulative skill from it. Anatomy was 
most accurately taught by demonstrations on the sections. 

Mr. Bishop Harman said that one of the troubles was 
that these subjects were in the hands of specialists. In 
his personal experience the teaching of anatomy by sur- 
geons was better than the teaching by professed anato- 
mists, at any rate so far as the medical curriculum was 
concerned. The professor could only give his own data, 
which were not sufficiently humanized. He looked for- 
ward to the restoration of the young clinician and young 
surgeon to a proper share in the teaching of physiology 
and anatomy in the medical school. Sir Robert Bolam 
believed that to compass anatomy and physiology in five 
terms was not too difficult ; indeed, it was carried out 
at his own university, leaving an extra term for clinical 
subjects. Sir Henry Brackenbury said that throughout 
the report the appointment of good teachers was assumed. 
The teaching of the subjects in a complete and satis- 
factory way depended much more upon the appointment 
of the right teacher than upon organization or regulation. 


Clinical Years and Examinations 


Mr. Bishop Harman applauded the suggestion of the 
committee with regard to a period of nine months of 
further clinical experience under supervision and of clinical 
instruction, though he was doubtful as to the practica- 
bility of some of the suggestions for occupying the period. 
Dr. Gordon, a member of the committee, said that there 
was no profit in discussing the detailed suggestions for 
occupying the nine months. The point was that the 
period should be spent by the student in as responsible 
a position as possible. Dr. Christine Murrell, also a 
member, said that at every stage the necessities of the 
general practitioner had been kept in view. The young 
qualified man who was adopting a hospital career was 
covered by his chief and by the very elaborate organiza- 
tion in which he worked. It was necessary to discover 
some sort of tutelage for the general practitioner. ‘Sir 
Robert Bolam took exception to the view that the post- 
mortem work should be taken in the sixth term. That 
was fundamentally unsound. A man was not going to 
make proper use of what was a valuable part of his 
experience unless he had some general pathology and was 
beginning his specialty. The work should be deferred by 
at least one term. He also made certain suggestions for 
amendment of the provisions regarding examinations, and 
these were accepted by Sir Henry Brackenbury. 


The One-portal System of Entry 


At the end of its report the committee expressed the 
view that it was not desirable that there should be a 


one-portal system of entry to the medical profession. 


SUPPLEMENT 
MEDICAL 


of Council 

Dr. Snell asked why this long-standing policy of th 
Association should be turned down. From many Points 
of view it had much to be said for it. The Association 
had promoted Bills in Parliament and had assisted other 
bodies in doing so in which one great plank was the ong. 
portal system. The position had become worse by the 
multiplication of universities. There were now 4 
a score of medical qualifying bodies. In the legal profes. 
sion there was one qualifying examination, and no univer. 
sity in this country was allowed to qualify for the Jaw 
There was no reason why the same position should not 
pertain in medicine. It would still be open, over and 
above the qualifying examination, for candidates to go 
in for university degrees. 

Other members of the Council expressed some doubt 
about the wisdom of going back on a policy which was 
set forth by the Association in 1905, and Sir Henry 
Brackenbury withdrew the paragraph in question. 

On the general question of the report Dr. Hawthorne 
said that the Council was to be congratulated on having 
the opportunity of making a report on this subject at al], 
By taking an independent line the position of the Asso. 
ciation had been secured, and an opportunity was assured 
to it of urging its views upon the authorities who would 
decide the ultimate issue. The report in itself also was 
one on which the Association could congratulate itself, 
There were demands in it which would be regarded by 
teachers as very extreme, and he agreed as to their 
extremism, but in discussion an extreme position on the 
other side would have to be met, and perhaps, as a 
matter of tactics, it was well to claim more than one 
expected to get, because only in that way could one get 
as much as one deserved. 

It was agreed that the report should be presented to 
the Annual Representative Meeting. On the motion of 
Dr. Matthews, the thanks of the Council were accorded 
to the five members of the committee who were not 
members of the Council. 


VACCINATION 

Dr. Picken, chairman of the Public Health Committee, 
brought forward two recommendations on the subject of 
vaccination. One of these was that it should be recom- 
mended to the Representative Body that local authorities 
should be empowered to pay the prescribed fees to any 
medical practitioner in respect of vaccinations performed. 
The other, while reaffirming the Association’s belief. in 
the efficacy of vaccination in conferring immunity against 
small-pox, expressed the view that the time had arrived 
when the question whether greater protection of the 
public against small-pox would be afforded by voluntary 
rather than by compulsory vaccination should be con- 
sidered. Dr. Picken reminded the Council of the report 
by the medical officer of health for Brighton last year, in 
which he advocated the repeal of the present Vaccination 
Acts and the introduction of a purely voluntary system 
of vaccination. The council of the Society of Medical 
Officers of Health, in 1932, passed a resolution similar to 
the one now brought forward. In spite of existing ‘‘ com- 
pulsion ’’ the percentage rate of vaccinations to births was 
falling, and the extremely mild nature of small-pox in 
recent years had made people less inclined to seek the 
protection which vaccination undoubtedly afforded. This 
was regarded by the Public Health Committee as an un- 
satisfactory state of affairs ; it would be better honestly 
to confess that there was in reality no compulsion at the 
present time, and thus clear the ground for the considera- 
tion of other methods whereby the value of vaccination, 
not only in infancy, but from time to time throughout 
life, might be brought home to the community. With 
regard to the first recommendation, the committee thought 
that the barrier which prevented local authorities from 
paying fees to other than public vaccinators should be 
removed. 

Dr. Masterman said that the point of the first recom- 
mendation appeared to be that private practitioners should 
have the privilege of vaccinating their poor patients and 
receiving the fees now paid to public vaccinators. TH 
thought it should be definitely restricted to the practr 
tioner’s own patients. 
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An amendment in the sense of Dr, Masterman’s remarks 
was lost, and the recommendation was agreed to by 17 
votes against 6. 

On the general question of compulsory versus voluntary 
vaccination, Dr. Hawthorne criticized the form of the re- 
commendation which it was proposed to send up to the 
Representative Body. Apparently it anticipated at some 
date, unnamed, some consideration by a body, undefined, 
leading to a result, which could not be anticipated! 

Sir Henry Brackenbury pointed out that to abolish the 
whole machinery for compulsion would mean a relatively 
large public saving. Such a saving would be a good thing 
jn itself, although it would reduce the emoluments of 
certain members of the profession (public vaccinators). 
One of the chief arguments for abolition was economy, 
which might be effected without any real harm, because 
at least the present percentage rate of vaccinations—about 
40—might, be expected to be maintained on a voluntary 
basis. 

Dr. Bristowe was unable to see how, if compulsion were 
dropped, vaccination could continue, except among the 
well-educated classes. Dr. Picken pointed out that the 
position was different from what it used to be. It had 
now been absolutely proved that immunization against 
scarlet fever and diphtheria could be secured by voluntary 
methods, and there was no reason why, when the opposi- 
tion naturally aroused in the public mind by a compulsory 
element was removed, at least as much vaccination against 
small-pox as now prevailed should not continue. 

The motion to recommend to the Representative Body, 
while reaffirming belief in the efficacy of vaccination, that 
“the time has arrived when the question whether greater 
protection of the public against small-pox would be 
afforded by voluntary rather than by compulsory vaccina- 
tion should be considered ’’ was carried by 16 votes 
against 8. 


THE PRACTICE OF DICHOTOMY 


Dr. Lyndon, for the Central Ethical Committee, brought 
forward as a proposed recommendation to the Representa- 
tive Body : 

That in the opinion of the Representative Body the practice 
of fee-splitting, commonly called dichotomy, an arrangement 
between two practitioners whereby, unknown to the patient, 
one practitioner receives part of the fee due to the other 
practitioner, is Jeally a secret commission, unlawful, and 
highly detrimental to the honour of the medical profession. 


He mentioned that this recommendation was formulated 
before Sir Norman Walker’s pronouncement on the subject 
from the chair of the General Medical Council (Supple- 
ment, May 27th, p. 234). 

Dr. Le Fieming referred to the origin of this matter 
in a letter published in the Lancet, followed by a leading 
article in the British Medical Journal of March 11th last 
(p. 422), disscciating the profession from any countenance 
of this bad practice. The Central Ethical Committee then 
considered the point and drafted this recommendation. 
Later the President of the General Medical Council made 
the situation clear in an authoritative way. The Repre- 
sentative Body was asked to say that the practice implied 
a secret commission, and was therefore unlawful, but that 
had already been said and accepted on all hands. If there 
had to be a recommendation he would prefer that it 
should go further and point out that the position had been 
clarified by the President of the General Medical Council. 
But he thought it would meet the case in these circum- 
stances if, instead of a recommendation, the position were 
set out in the Supplementary Report of Council. 

Dr. Lyndon said that he was prepared to agree to any 
course so long as the very serious exception which was 
taken to the practice was brought prominently before 
the minds of the profession. 

Dr. Douglas pointed out that the pronouncement of the 
President of the General Medical Council took the line 
that this was a contravention of the Act dealing with 
secret commissions. But what the Association was more 
concerned with was that the practice was detrimental to 
the honour of the profession rather than with its illegality. 


Dr. Hawthorne also said that it was not desired to press a 
complaint against a member simply because he had done 
something which was technically unlawful, but to take 
the line that this practice in itself, apart from the common 
law, was disgraceful. A plain announcement that the 
practice was condemned by the British Medical Associa- 
tion would enable the Association to deal with one of its 
members who was an offender, whether he had brought 
himself within the clutches of the law or not. 

The Council agreed to omit the reference to the illegality 
of a secret commission, so that the recommendation read : 
. . the practice of fee-splitting . . . is highly detri- 
mental to the honour of the medical profession.’’ 


Part-TiME CONSULTANTS AND SPECIALISTS TO THE L.C.C. 


Correspondence which had taken place with the 
London County Council, following the request to 
the Council of the Association to take up the 
matters in dispute regarding the part-time  con- 
sultants and specialists, was laid before the Council, 
together with a short account of an interview with the 
Central Public Health Committee of the L.C.C. on May 
18th, when Dr. Hawthorne acted as spokesman for the 
Association. At the conclusion of the interview it was 
intimated that an answer would be sent to the Council of 
the Association after the June meeting of the Central 
Public Health Committee, and there the matter remained. 
The Chairman of Council stated that a meeting of the 
committee appointed at the recent general meeting of 
consultants had been held on the previous evening. 

Sir Ewen Maclean, who was one of the four representa- 
tives appointed by the Council, said that it was evident 
that up to the time the deputation was received the 
Central Public Health Committee had been under a mis- 
apprehension with regard to the action of the Association 
in the matter, and he believed that the masterly address 
which Dr. Hawthorne delivered, and his answers to the 
questions, followed by a letter from the Medical Secretary 
setting out succinctly the position, must have cleared the 
air. He thought that the whole position had been 
improved. 

Dr. Hawthorne said that, of course, pending the answer 
from the L.C.C., nothing more could be done, but he 
thought it would be necessary, when the matter reached 
a conclusion, for those appointed to act on behalf of the 
consultants to set out all relevant points in the corre- 
spondence and to indicate what had been done. He 
desired to make it plain, as Sir Ewen Maclean had done, 
that there was no question of the one side ‘‘ beating ”’ 
the other. The request of the profession was definitely 
crystallized, that its voice should be heard, through the 
appropriate form of consultation, whenever the L.C.C. 
was proposing to establish a new branch of its health 
services, or to make any important change in the methods 
of carrying on such services, or in the general terms and 
conditions under which practitioners were engaged. It 
was agreed, however, that the voice of the profession 
could not be the final voice, which must be that of the 
authority concerned. 

Mr. Souttar, who was also one of the representatives, 
the Chairman of Council being the fourth, spoke in the 
same sense. In his view, as it appeared that the Chief 
Medical Officer of the Council did consult with the heads 
of the profession in the Presidents of the two Royal 
Colleges and a group of men behind them, very con- 
siderable ground had been won. 

The Council gave discretion to the four representatives 
with regard to the publication of correspondence or other 
action as they thought fit. 


Pupsitic ASSISTANCE DoMICILIARY MEDICAL SERVICE 


Sir Henry Brackenbury brought forward a further re: 
port from the Public Assistance Medical Services Com. 
mittee on the question of the present position of public 
assistance medical officers in Great Britain. The com- 
mittee had had presented to it a copy of the exact 
information furnished by a large number of public assist- 
ance medical officers in regard to the amount of work 
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attaching to their appointments and the remuneration 
received therefor. It was evident that in a number of 
instances the holders of the appointments were seriously 
underpaid. Careful consideration had been given by the 
committee as to the most suitable procedure by which 
the Association might assist practitioners dissatisfied and 
desiring assistance in securing an improvement in their 
conditions. The exact terms of the statement to be made 
to the Representative Body on this subject will be set 
out in the Supplementary Report of Council to be pub- 
lished next week. 

Dr. Miller regretted the absence of any recommendation 
dealing with the effect of unemployment upon the work 
and remuneration of these officers. Some public works, 
for example, might close at a week's notice, throwing 
hundreds of people idle, and the extra burden placed 
upon the parish medical officer could not possibly be met 
by an increase of annual salary. Moreover, the very 
districts in which the chief difficulty from unemployment 
arose were the districts in which, in normal times, the 
parish medical officer got the poorest salary. The wind 
was anything but tempered to the shorn lamb. No doubt, 
with the whole matter of medical attendance under public 
assistance in the melting-pot throughout the country, it 
was difficult for the Association to have a very firm 
wolicy, but he thought it would serve as a palliative if in 
these much-tried districts the parish medical officer were 
paid his normal salary and remuneration for unemployed 
dependants were placed on a sliding scale or made a 
matter of special fee. 

Dr. Pooler said that if it were possible to secure a 
proper salary for these medical officers who were insuffi- 
ciently paid at the present time, it would cover very 
largely Dr. Miller’s difficulty with regard to the extra work 
owing to unemployment. The great need at the present 
time was to arrive at a proper basis of pay for district 
medical officers based on the work they had been doing 
for the past half-dozen years. If that basis could be 
laid down, then emergencies arising from future unem- 
ployment could be surely dealt with when the necessity 
arose. 

Sir Henry Brackenbury said that the situation dealt 
with by Dr. Miller was largely that which came forward 
for consideration by the Council at its last meeting. The 
solution was complete if the open choice method of giving 
domiciliary attendance was adopted. What was asked 
of the Association was that it should carry on propaganda 
among local authorities with the object of inducing them 
to adopt that method. The concern of the present report 
was to remedy the grievances in respect of remuneration 
of the present public assistance medical officers. 

The statement proposed to be submitted to the Repre- 
sentative Body was approved. 


CHARITIES 


Dr. Douglas, for the Charities Committee, submitted 
a table showing for the area of each Branch and Division 
the number of practitioners and the number of subscrip- 
tions and of individual subscribers to medical charities. 
The information contained is to be communicated to the 
Divisions. 

Dr. Le Fleming congratulated the chairman of the 
Charities Committee on this excellent tabulation, which, 
properly used, would be of immense value to the cause 
of medical charities. He pointed out some curious in- 
formation gleaned from the document. For example, the 
Coventry and the Dudley Divisions had about the same 
number of practitioners in each area, but in Coventry 
the percentage of subscribers was nearly 40, and in Dudley 
only 13. His own Division of Bournemouth, of whose 
support of charities he had had to complain in the past, 
came out quite well with 65.3 per cent. of the practi- 
tioners subscribing ; 147 subscriptions in Bournemouth 
were to B.M.A. charities, and nothing approaching that 
figure had been reached elsewhere. In the Metropolitan 
Countivs Branch area there were some 8,500 practitioners, 
with an average in the different Divisions of something 
like 17 per cent. of them subscribing. He drew attention 
tu the excellent figures for Northamptonshire—165_prac- 
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titioners, and 136 of them subscribing. It was worth 
inquiring into the methods employed whereby 82 per cent 
of practitioners in a county were induced to subscribe. 
Approximately sixty Panel Committees were now yb, 
scribing in bulk amounts. His own county of Dorset had 
been the first to subscribe in that way, and his Pang 
Committee had a standing resolution never to subscribe 
less than £50 a year to medical charities ; last year it 
subscribed £150. It was an excellent means of propaganda 
to put places in competition with one another. 

Dr. Douglas mentioned that a scheme was in hand 
whereby certain backward areas might be stimulated. 


ASSOCIATION ECONOMIES 


The Treasurer reported on the result of the economy 
measures decided upon by the Council almost a year ago, 
The money saved in the course of the year was £3,800; 
a certain proportion of this saving was due to the fact 
that no subsidy was called for on behalf of the National 
Ophthalmic Treatment Board, but the bulk of it. was 
due to saving in the expenses of the Journal and of central 
meetings. The chief of the credit rested with those 
responsible for the Journal, who had maintained the 
highest standard while reducing the cost. 

On the motion that the economy measures instituted 
in 1932 be repeated for the ensuing year, criticism was 
expressed from some quarters in the Council with regard 
to the economies in the presentation of minutes and other 
documents, and the cutting down in number of the 
meetings of certain committees. The Treasurer reminded 
the Council that in the earlier days of the Association it 
carried through a great amount of work with surprisingly 
little documentation. He expressed some doubt as to 
whether voluminous documents assisted the efficient 
dispatch of business, 

The recommendation to repeat the economy measures 
for another year was agreed to. 


THe ASSOCIATION OVER-SEAS 


Dr. W. Paterson, for the Dominions Committee, brought 
forward proposals that a member of the Med.cal Secre- 
tariat should make a tour of the West Indian Branches 
at an appropriate time during 1934, and that the Medical 
Secretary on his return journey from the Annusl Meeting 
at Melbourne in 1935 should arrange to visit Malaya, 
Ceylon, and possibly other Branches of the Association. 
The committee was of the firm opinion that it was an 
essential part of the work of the Association to keep in 
direct personal touch with its over-scas Branches by means 
of such visits. 

The first of these recommendations was, after brief 
discussion, referred again to the Dominions Committee, 
together with the Finance and Office Committees ; and 
the second, in view of the arrangements under considera- 
tion for a ‘* round the world ’’ tour in connexion with the 
proposed Melbourne Meeting in 1935, which would in any 
case bring the Medical Secretary and all taking part in 
touch with certain of the over-seas Branches, was with- 
drawn. 

Dr. Paterson gave a brief account of action taken by 
his committee. It had approved a draft agreement between 
companies and medical officers over-seas, together with 
an explanatory memorandum. It was considering certain 
detailed: proposals from the Colonial Office for the uni- 
fication of the Colonial Medical Services. The conditions 
in the Leeward Islands Medical Service had been the 
subject of interviews, and with regard to the Windward 
Islands Medical Service the committee had expressed to 
the Colonial Office on behalf of the Association its 
thorough dissatisfaction with the conditions of service 
prevailing there. The wishes of those on the spot were 
being ascertained with regard to the insertion of an ‘‘ Im- 
portant Notice ’’ concerning the Windward Islands Service, 
and the committee had autherized him, as its chairman, 
to take such action as appeared subsequently to be appro- 
priate and contingent upon the replies received. Finaily, 
Dr. Paterson outlined the programme for the Over-seas 
Conference to be held during the Annual Meeting m 
Dublin next month. 
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CONSULTANTS LIST FOR SCOTLAND 


/ The report of the Scottish Committee, brought forward 

Dr. J. B. Miller, was occupied with the setting up of 
a Consultants List for Scotland. The Council approved 
the extension to Scotland of the general scheme which 
has been operating for some time in the London area, 
with certain alterations to meet Scottish conditions. The 
Scottish Committee is to act as the provisional committee, 
and after consultation with the consultants in the five 
Scottish regions, will appoint the Consultants Board 
for Scotland, consisting of twelve members. The Royal 
Colleges of Physicians and of Surgeons of Edinburgh and 
the Royal Faculty of Physicians and Surgeons of Glasgow 
will be each invited to nominate two members of the 
Board, and the remaining members, one of whom is to 
be a general practitioner, will be nominated by the Hos- 
pitals Subcommittee. Applications for inclusion in the 
Consultants List for Scotland are to be sent to the 
Scottish Medical Secretary, who will submit them to the 
Consultants Board for decision as to eligibility. 

Reports were submitted by the Insurance Acts Com- 
mittee, the Hospitals Committee, and the Medico-Political 
Committee, but they dealt with business which has already 
been reported in these columns in connexion with the 
meetings of those committees, and all the reports and 
recommendations were agreed to by the Council with 
the minimum of discussion. The reports of the Organiza- 
tion and Journal Committees dealt only with routine 
business. 

The Council concluded its business at 7.45 p.m., having 
begun its sitting at 10 a.m. 


GENERAL MEDICAL COUNCIL 


EXECUTIVE COMMITTEE 


Minutes have been issued of the meeting of the Executive 
Committee of the General Medical Council, presided over 
by Sir NoRMAN WALKER, which was held immediately 
before the last session of the Council. 


GERMAN JEWISH PRACTITIONERS 


An appeal was made to the Council from the Jewish 
Medical Emergency Association, which has been formed 
to alleviate the sufferings of medical men in Germany 
whose position has been rendered impossible by the anti- 
semitic policy of the Hitler Government. The Associa- 
tion pointed out that numbers of these men, unable to 
carry on their practice or studies in their native land, 
were being driven abroad, and some of them—probably 
only a few—would be able to settle in this country. 
At present the examining bodies here required from those 
holding a German medical degree and who desired to 
qualify in this country, that they should take the anatomy 
and physiology examination, and then, after two years’ 
clinical study, the final examination. It was pointed 
out that those affected by the regulations might include 
some of the most distinguished names in medical science 
in Germany. The hardships that strict enforcement of 
these regulations would entail were obvious, and while 
the Association appreciated that freedom of action was 
vested in the examining bodies, it felt that those bodies 
would be only too glad to be guided as to some humane 
relaxation by any recommendation or suggestion from 
the Council. The Committee resolved to inform the 
Association that the granting of qualifications was a 
matter for the licensing bodies, and, provided the resolu- 
tions of the Council in regard to the medical curriculum 
were adhered to, and that the qualification was not 
granted after a curriculum and examinations of a lower 
standard than was required in this country, there were 
no grounds for independent action on the part of the 
Council. 

PRAGTICE BY FOREIGNERS IN FRANCE 

Following upon some discussion at the last meeting 
of the committee, relating to the requirements to be made 
of foreigners who desired to practise in France, the law 
recently promulgated on this subject by tle President 
of the Republic, after having passed the Senate and 


Chamber of Deputies, was laid before the committee. 
It lays down certain strict conditions as to the require- 
ments in respect to curriculum and examination of those 
holding a foreign diploma before they are permitted to 
practise in France. In the case of doctors from countries 
where French medical men are allowed to practise, the con- 
ditions as to French nationality may be waived, but at the 
same time a parity must be maintained between the 
number of French doctors practising in the one country 
and the number of doctors of that country practising in 
France. The Executive Committee passed no resolution. 


VISITATIONS OVER-SEAS 

Correspondence was laid before the committee relating 
to Ceylon Medical College, where, as previously reported, 
the suggestions contained in a report of the Council’s 
visitor, Sir Richard Needham, are in process of adoption. 
A long communication was submitted from the Minister 
of Health at Colombo showing the extent to which the 
recommendations had been carried out. The committee 
passed a resolution stating that in view of the improve- 
ment which had taken place it would be glad to receive 
information by March 31st, 1934, as to the further progress 
which might have been made. Letters were read from 
the Governors of Malta and of the Straits Settlements 
agreeing to a suggestion that the Council should be 
invited to send a representative to attend the professional 
examinations of the University of Malta and of King 
Edward VII College of Medicine, Singapore. The President 
of the Council was requested to communicate with the 
Colonial Office on the proposed visitations. 


MepiIcaL STUDENTS AND MIDWIFERY 

It was reported that a circular letter had been sent to 
all the licensing bodies informing them that should any 
of their constituent schools find difficulty in complying 
with the Council’s resolution relating to - professional 
education as concerns midwifery, infant hygiene, and 
diseases of women, prescribing that the student should 
attend at least twenty cases of labour, they should com- 
municate with the Council. The Registrar stated that 
a certain number of replies had been received, but so far 
no difficulties had been reported. 


THE DENTAL BOARD 


At the twenty-fourth session of the Dental Board, with the 
Right Hon. Sir Francis Dyke Acranp, Bt., M.P., in the 
chair, Mr. de Montmorency, assistant secretary in the Ministry 
of Health, took his seat on the Board in succession to Mr. 
Michael Heseltine, who becomes Registrar. 

In his address from the chair Sir Francis Acland referred 
to some matters of interest which had been before the Dis- 
cipline Committee. He said that attempts to avoid difficulties 
of currency had been made lately between nations by resort 
to barter, and a few members of the dental profession had 
been adopting the same method. Advertisements had appeared 
offering dental services in return for furniture, cars, type- 
writers, wireless sets, silverware, services of an accountant, 
and external house-painting! Advertising of this kind, he 
said, even under a box number, was dangerous country for 
a dentist, and it would be well that the practice should stop. 
He also referred to the curious position which had been found 
to exist in parts of the mining area of South Wales, directly 
resulting from the deep industrial depression. A man of the 
miner class, not on the Register, would set up as a mechanic, 
often unnecessarily advertising himself as such, and induce 
persons requiring dental attention to go to a dentist for 
extractions and then go to him for the taking of impressions 
and the making and fitting of dentures at a rate cheaper 
than a dentist could afford. There was also widespread 
canvassing by dentists, of which it was almost impossible to 
obtain evidence, and the canvassing was sometimes accom- 
panied by willingness to provide dentures for members of 
approved societies for the amount allowed by the society 
only. Until the society took the steps available to it of 
halving its contribution, it was obvious that such action 
must withdraw patients in an unfair way from other dentists, 
who were left with unreduced establishment charges and little 
work. 
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RITISH MEDICAL 


On the recommendation of the Educational Grants Com- 
mittee the Board agreed to offer a grant of £500 per annum 
for a period of five years towards the salary of a whole-time 
teacher of clinical dental surgery at the Incorporated Edin- 
burgh Dental Hospital and School, the minimum salary of 
£1,000 per annum to be paid to the person appointed, who 
should be of university professorial status. It was decided 
with a view to limiting expenditure that dental health 
education under the auspices of the Board should ke con- 
centrated on forms of educational work which convey indi- 
vidual lessons to certain sections of the public. Posters on 
hoardings, pictures on special sites at railway stations, 
announcements at cinemas, and similar forms of publicity 
have therefore been abandoned for the time being. The 
principal form that educational work is taking during the 
year is the demonstration of dental exhibits in elementary 
schools. 


PROVIDENT SCHEMES FOR MIDDLE- 
CLASS PERSONS 


CONFERENCE CALLED BY BRITISH MEDICAL 
ASSOCIATION 


A conference of representatives of organizations interested 
in provident schemes was held at the House of the 
British Medical Association, London, on May 3lst. Dr. 
PETER MACDONALD, chairman of the Hospitals Committee, 
presided, and in addition to representatives of the British 
Medical Association, the following bodies were represented : 
the British Hospitals Contributory Schemes Association, 
the British Provident Association, the British Hospitals 
Association, and those concerned in the organization cf 
local schemes in Liverpool, Oxford, Norwich, and Salis- 
bury. The purpose of the conference was to consider 
the lines upon which approval might be given to principles 
governing provident schemes to assist middle-class patients 
(that is, those above the usually recognized hospital 
income limits) in providing the cost of hospital or nursing 
home services, and the associated necessary medical 
attendance. Certain principles were communicated to the 
conference by the British Medical Association, and two 
of these were immediately adopted without discussion— 
namely, (1) that the closest co-operation between the 
organizers of provident schemes and the medical profession 
is essential ; (2) that the accommodation provided under 
any provident scheme for in-patient treatment may be 
at any recognized voluntary or council hospital or nursing 
home. The main discussion centred on a further principle, 
which was set out on the agenda as follows: 

(1) That there should be considered the feasibility of 
promoting provident schemes for middle-class p:ople 
which should be so framed that members below a certain 
income limit should be able to obtain hospital or nursing 
home services at moderate fees; and the associated 
medical services also at moderate fees on a scile approved 
by the medical profession; and that in all cases the 
services obtainable should be sect out at scheduled and 
inclusive rates ; 

(2) That persons above the defined income limit should 
receive a grant-in-aid towards the cost of hospital and 
medical services. 

The CHarrMan said that the British Medical Association 
was fully aware of the ditficulties connected with the pro- 
motion of provident schemes, especially on the lines proposed 
above. He was authorized to say from the medical - side 
that, supposing a satisfactory organization could be set up, 
the Association would throw its weight into persuading prac- 
titioners to give their services on a moderate scale of fees. 

Dr. Atrrep Cox (British Provident Association) thought 
that the conference should first have a clear idea as to what 
was meant by a provident scheme. He had always thought 
the distinction between a provident and a contributory scheme 
was that the former should pay its way without any subsidies 
either from the medical profession or from the hospitals. 

The CHarrRMAN said that the views of the British Medical 
Association representatives were in agreement with those of 
Dr. Cox, but he did not regard willingness under contract 
to accept moderate fees a charitable contribution. 

Mr. J. A. EvsuertpGe (Liverpool Clerks’ Association) said 
that there were provident organizations throughout the country 


which were more than paying their way on contribyy 
received from members. At the same time, there were those 
who, when they heard of a provident scheme, assumed that 
it had to do with charity. 

Mr. W. M. GoopenouGcHu (Oxford and District Provident 
Association) said that the arrangements in his locality UP to 
now had been directed to a scheme, without income limit 
which provided a grant-in-aid. That had tended to attract 
people of the better-to-do class. His organization was noy 
considering whether it was pessible to run concurrently wig) 
the present scheme a modified scheme, with fixed income 
limits. But if that was to be run on an actuarial basis the 
first condition was that the members of the medical profession 
should lay down a scale of fees. That being done, it wag 
quite feasible to leave the working out of the scheme to its 
organizers. 

The CuarrRMAN asked Mr. Goodenough whether, SUPPosing 
he could enter into arrangements with the profession to provide 
services upon a scale his organization could afford, he woulq 
be in favour of a system which would give a complete cover, 

Mr. GooDENOUGH said that that was so, provided an agree. 
ment was reached on the question of income limit. Their 
object in Oxford was to have three entirely separate organiza. 
tions: the scheme he had just referred to,° for providing a 
grant-in-aid ; the hospital contributory scheme ; and, to fil] 
the gap between the two, a scheme providing full benefits, 
coupled with a tariff for professional services. 

Mr. W. McApam Ecctes (British Provident Association) 
said that whilst the organization which he represented thought 
it might be very advantageous for certain classes of the com. 
munity that there should be a scheme whereby, within a 
definite income limit, the whole cost of certain services might 
be met, there were certain difficulties to be faced. The in. 
come limit would be almost certainly from the maximum 
hospital limit, which was generally considered to be £350, up 
to perhaps £750 or £1,000. One ditficulty would be to 
arrange for a scale of charges uniform throughout the country. 
If it were not uniform it would lead to unevenness in working, 
and would create a sense of grievance on a contributor mov- 
ing, say, from Birmingham to Sheffield, and finding that the 
working of the scheme was different. The scate of charges 
should cover the whole cost of hospital maintenance and of 
medical treatment in hospital, and such medical treatment 
should include treatment from a physician, from a surgeon, 
and from a specialist. The difficulty of getting a schedule 
of proper fees to be paid for various members of the profession 
under these three headings was almost insuperable. Again, 
such fees would vary in different places, as, for example, 
in areas of small population, where there were not consultants, 
perhaps, of the status found in the large areas. Then there 
would be a considerable difficulty in deciding whether such 
a scheme should be linked on to the British Provident Asso- 
ciation, or should be called, frankly, a contributory scheme, 
and run entirely separately from the other schemes which were 
in existence. Finally, he thought it would be impossible to 
run such a scheme if the money were paid, not to the 
contributor, but to the hespital or institution, which would 
then hand over a certain proportion of the amount to the 
members of the medical profession for their services. These 
difficulties which he had put forward did not mean that the 
British Provident Association was against such a scheme, only 
that it was of opinion that it was not one which would 
be easily worked all over the country. It was a scheme fot 
a particular class, and it did undoubtedly savour to some 
extent‘of charity. 

The Mepicat Secretary said that there was one funda- 
mental principle to be decided at the outset—namely, what 
benefits were to be provided under this scheme. A member of 
a provident scheme might go into a nursing home for aa 
ordinary illness which did not require a surgeon. Were they 
out to provide medical fees, or simply to reimburse the patient 
for the expense to which he had been put from the nursing 
home point of view? 

Sir Henry BRACKENBURY suggested that the benefits se 
out in Appendix C of the Hospital Policy were the things 
be provided. } 

Sir Ropert Boram said that if Appendix C, instead of being 
entitled ‘‘ Contributory Schemes for Private Patients,’’ were 
called ‘‘ Hospital Provision for Private Patients,’’ it would 
make it clear that what was intended was not merely a cot 
tribution which was to go in part payment, but that it was 
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be a complete provision. If the services set out in Appendix 
¢ were what they were looking for, it remained only to settle 
an income limit, which he did not think would be fixed as 
high as Mr. Eccles had suggested. But he agreed with the 
chairman that the idea ought to be strongly discountenanced 
that a doctor entering into a contract rate was giving 
charity. If a contract rate was entered into and a tariff 
was arranged the question of charity disappeared. When all 
was said and done, this particular class, the middle class, was 
the one to which the medical profession looked for its main 
economic support. If the income limit were placed at a 
reasonable amount, it would then be possible for the profession 
io estimate what was left on the higher level, and, on the 
other hand, what service would have to be given for small 
or no remuneration. 

Dr. J. ©. Marruews said that a small body of medical men 
in Liverpool had realized that the provision of medical ser- 
vices to a very large number of people at some form of scale 
rate had to come sooner or later, and would be of ultimate 
advantage to the profession. They had accordingly attempted 
to arrive at a figure which would represent the average cost 
for all services of an illness requiring hospital or nursing home 
treatment. It was somewhere about £20 per illness, but the 
figures were collected from too small a source to be of much 
value. 

Sir Henry BRACKENBURY wondered whether it was possible 
to make such a calculation at all. If it was intended on some 
such calculation to base a weekly premium which would cover 
actuarially the cost, not merely of residence in the institution 
but of all doctors’ fees for all the different kinds of services, 
major and minor, it seemed to him a most difficult, if not 
impossible, proposition. 

Dr. MATTHEWS replied that the problem which had been put 
to them by the Liverpool associatieons was that those bodies 
desired to tell their contributors that under such a scheme 
they would be covered for the total cost, not only of nursing 
home or hospital, but of the services of a consultant or 
specialist as well, and that they would not have an unknown 
liability to meet when illness occurred. It was felt by the 
medical profession in Liverpool that such demand was a 
reasonable one, and they believed they had got somewhere 
near a solution. 

Mr. RK. Butter (Liverpogl Clerks’ Association) said that 
considerable attention had been given to this matter during 
the last two years, and certain propositions had been sub- 
mitted to the doctors of Liverpool for an arrangement con- 
cerning middle-class people. It was suggested that the income 
limit should be £600. It was desired to have a flat rate 
of contribution which would insure against all services in 
respect of hospital and medical treatment ; the scheme - had 
received actuarial approval, and what was thought to be a 
fair figure had been reached. It was specially desired to 
ensure that the member of the society should not be called 
upon to pay anything more than the annual subscription. 

Mr. Frank Incu (Norfolk and Norwich Hospital Pay-Bed 
Scheme) said that an insurance scheme for middle-class patients 
had been run successfully in connexion with the Norfolk and 
Norwich Hospital. The members of the medical profession 
working the scheme consisted only of the staff of the hos- 
pital, who, of course, accepted moderate fees, but it was 
contended that half the patients who were covered by this 
scheme would otherwise be included in an ordinary -con- 
tributory scheme. The difficulties which the medical pro- 
fession had raised had been overcome by maximum and 
minimum fees for all specialist services. The income limit 
for a single person was £350; for a married man and his 
wife without children, £450 ; and for a married couple with 
children under 16, all eligible as dependants for benefit, £550. 
There were 2,350 members of the scheme, which had shown 
a surplus of from £200 to £600 during the five years it 
The member was required to make a 
declaration as to income, and to furnish certain references 
from the financial side ; some members attached income tax 
vouchers to their applications. The maximum medical fee 
was fifteen guineas. Approximately the medical man con- 
cerned in the attendance on a case was paid four guineas per 


- week, a minimum and maximum figure operating. 


The MepicaL SECRETARY pointed out that it was quite 


’ @lear that such a scheme conflicted with what was laid down 


in Appendix C of the Hospital Policy, and to that Mr. Incu 


agreed. 


Mr. W. M. GooprnouGHu said he thought they would all 
agree that the limitations in Mr. Inch’s scheme largely 
accounted for its success. It was a scheme tied to an institu- 
tion, and was concerned with the very limited number of 
medical men on a staff. To his mind the figures previously 
mentioned with regard to income limits had been too high. 
If these schemes were to be worked out successfully with 
medical men, and the element of charity was to be eliminated, 
the maximum limit must be a good deal lower than had 
been suggested. The experience in Oxford with the grant-in- 
aid scheme was that it had been of great benefit to the 
medical profession. The crux of the whole matter lay in 
keeping the maximum income limit for a complete cover 
scheme fairly low. 

Mr. Sypney Lamp (British Hospitals Contributory Schemes 
Association) said that in his area the income of 75 per cent. 
of the people did not exceed £350 per annum, and he thought 
that that figure was about the limit for the type of person 
they had in mind at that conference. The objective desired 
was an all-in scheme which should be actuarially sound. The 
type of persons he had in mind would never be persuaded to 
contribute in any large numbers unless they knew definitely 
what their liability was going to be in times of acute illness. 
Without an all-in scheme, the grant-in-aid must always very 
definitely be biased against the contributor. 

Sir Rosert Boram said that in his area the experience 
showed that of the people coming into a pay-bed scheme 
70 per cent. had an income of under £250 a year, 20 per cent. 
between that figure and £350, 6 per cent. between £350 and 
£500, and 4 per cent. above £500. That, of course, was on 
a graded scale of payments, not in regard to accommodation, 
but to medical services. The system consisted of a per- 
centage on the income, varying according to the gravity of 
the service required. 

Mr. W. Hype (Oxford and District Provident Asscciation) 
said that the experience in Oxford was not confined to the 
scheme represented by Mr. Goodenough, but comprised two 
other provident schemes, and was linked up on the one hand 
with a fairly extensive hospital contributory scheme, and on 
the other with a group of friendly deposit societies. This 
experience did enable some suggestions to be made as to 
income limits, and it was singular that the Norwich’ repre- 
sentative should have advanced figures which were very much 
in the mind of Mr. Goodenough and himslf. They came to 
the conclusion that, taking £250 as the datum line, that 
being the national health insurance figure, the class of person 
for whom a full cover scheme -should be provided was as 
follows: for single persons a limit of £350; for married 
couples without dependants up to £400 or £450; and for 
married couples with dependants up to £500 or perhaps £50. 
Their experience with the three or four schemes was that 
when one got above these figures the subscriber was not only 
subscribing to provident schemes, but in a very large number 
of cases was also covered by a sickness and accident policy. 
If the grant-in-aid scheme provided him with 75 per cent. 
of the cover, he got the remainder from his sickness policy, 
and in a good many cases made a profit out of the trans- 
action. He thought it was too much to ask the medical 
profession to agree to a scale of modified fees for persons 
with an income of from £600 to £800 a year. Attention 
should be directed to the class of persons who, in return for 
a stated contribution, required a full cover, and were not in 
a position to pay additional premiums elsewhere in order to 
provide the balance necessary in a grant-in-aid scheme. He 
apprehended some difficulty in regard to a’ scheme which 
worked on a flat-rate basis, and he did not think that an 
actuarially sound scheme could be devised with a flat-rate 
contribution which would extend from the single person to 
the man with four or five dependants. He deprecated any 
idea of tying up these schemes to a particular institution, 
or of making provisions whereby the scheme dealt direct with 
the institution or the medical profession. Throughout their 
own schemes it had been their policy to deal with the con- 
tributor, and to have no direct financial relations with the 
institution on the one hand or with the medical profession 
on the other. This ensured for every member complete 
freedom of choice. 

The Mepicat Secretary suggested that full cover for 
medical services ’’ required very careful and explicit definition. 

Sir Rospert Boiam said that they were only concerned at 
that conference with hospitals and the consultant profession. 
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The team service in the hospital was probably the best 
arrangement for the beneficiaries of the schemes, but it should 
be hospital and consultant provision, not general practitioner 
provision. 

Mr. Hype further said that it lad been felt in Oxford that 
the essential thing was .o guarantee the full expenditure for a 
definite period of hospital or nursing home treatment. That, 
of course, would necessitate some arrangement with those 
responsible for maintenance in the institution. Hitherto a 
member of his association had been able to secure scrvice 
when and where he pleased, and there would need to be a 
little alteration in the terms of membership if co-ordination 
in respect to an agreed scale of maintenance charges came 
about. It was also proposed that there should be provision 
for a consultation fee at an agreed figure, and, further, there 
should be provision for surgical advice on an agreed scale. 
It was on that question of agreed scale that a certain amount 
of difficulty was foreseen. But if there could be agreement 
on income limit and range of service there weuld be much 
ess difficulty in the matter of an agreed scale of charges. 

Mr. J. A. ErnertpcGe said that in Liverpool they were 
entirely opposed to making any payment from the scheme 
before the patient entered hospital. Mr. Frank Incu said 
that at Norwich it was made a sine qua non that there must 
be a private consultation before the patients came in, and 
for such consultation the patients themselves paid. Mr. 
Iferpert Gray (Salisbury and District Provident Association) 
asked whether there was any necessity for an income limit. 
In his scheme there was none. 

Sic Henry Brackensury further said that he appreciated 
the desirability of full cover, but he was sceptical whether 
such a thing was possible. If there was to be full cover the 
difficulty had to be faced of assessing the actuarial uniform 
contribution to be required for that miscellaneous cover, and 
if that were arrived at, and the insurance fund were con- 
stituted, it was then necessary, so far as the medical services 
were concerned, to distribute that amount equitably, a 
matter of no little difficulty seeing the extremely wide range 
that medical services covered. Those difficulties were mini- 
mized if a scheme were tied to one institution. 

Mr. GoopeNouGH agreed that if there was to be complete 
cover there must be a scale of fees, but he did not himself 
see the necessity for creating a pool. If a member arranged 
for his medical service, provided it was within the agreed 
provision, the payment could be made direct by the patient 
to the medical man in respect of that service. f 

The CHAIRMAN suggested that the conference might agree 
to the proposition that the benefits provided under any such 
scheme should include hospital and nursing home mainten- 
ance according to a scale and the necessary in-patient special 
and consultant services also according to a scale. 

Mr. GooDENOUGH stated that he was in agreement with the 
proposition, on the understanding that additional benefits, 
such as consultations, should be provided under such a 
scheme. 

Dr. AtrreD Cox said‘ that he had been brought into 
contact with a section of the community, largely consisting 
of civil servants, with a salary of £500 or £600 a year, and 
these people were paralysed for a year or two financially as 
the result of a serious illness. It looked to him almost 
impossible to get an income limit which would be generally 
desirable and satisfy everybody. Was there not a great deal 
to be said for a grant-in-aid system which would enable 
people to pay their fees? He thought that such a system had 
great advantages, especially if it was to be on a national 
scale, 

Sir Roperr Boram pointed out that if this matter were 
made one of grant-in-aid the people concerned were exactly 
in the position in which they stood at present. They did not 
know their commitments. The only definite factor in their 
commitments was that of maintenance, and they were still 
left in doubt as to what the cost of medical services would be. 
The medical man was also left in the position of acting as 
almoner or tax assessor. He was firmly convinced that it 
was in the interests of the ccmmunity and the profession that, 
for that particular grade of the population, something should 
be settled in consultation with those who represented the 
people in the service. 

Mr. GoopenouGH said that from the point of view of 
administration of the scheme a decision to abandon the idea 

of a complete cover for certain services would simplify the 


whole problem, and the scheme could be worked much More 
easily under such conditions. Nevertheless, he felt on genera] 
grounds that the matter wore a different aspect. The 
pressure in this matter was going to be increasingly great 
not on the organizers of the scheme, but on the medical pro. 
fession, and in his view it would be an advantage to the 
medical profession if these definite arrangements could be 
made. 

Colonel B. T. J. Fornp (British Hospitals Contributory 
Schemes Association) said that one of the questions to be 
settled was whether the scheme should be nativaal or local, 
If national, it would be necessary to proceed on the broadest 
basis. It was not possible to envisage a scheme which should 
provide an absolute ‘all-in ’’ cover. He could not help 
thinking that, provided they were able to make their scheme 
broad enough, not tied to any particular institution or to 
particular individuals as consultants or anything else, and 
ensuring free choice, such a scheme would command very 
general agreement and prove extremely popular. The income 
limit was a dangerous point. It could be regarded too nar- 
rowly, but on the other hand no one wanted an excessive 
income limit which would be unfair to the medical profession, 
To go into a lengthy category and classification of things 
according to particular ailments or particular treatments would 
be, especially from the national point of view, extremely 
difficult. But if a national scheme could be started on a 
broad basis it would be all to the good. The first step, he 
thought, must be for definite grant-in-aid, and opening out 
of that they might go on to try to secure an all-in cover fora 
particular class of the community. 

Mr. O. B. Srewarp (British Hospitals Contributory Schemes 
Association) also urged that people with incomes of from 
£350 to £600 a year would not come into such a scheme 
unless they knew definitely where they stood and what, if 
anything, they would be called upon to pay in the event of 
illness. Persons with incomes of from £700 to £1,000 a year, 
who, of course, were much less numerous, were in quite a 
different position. But he felt that with regard to such 
people as, for example, the council school teacher, it was 
necessary to provide full cover, or they would not come into 
the scheme at all. 

Sir Ropert Boram proposed the following resolution: 


That a committee be appointed to draft a scheme 
offering fuil cover for in-patient hospital or nursing home 
services for middle-class persons, giving special con- 
sideration to (a) income limits ; (b) maintenance costs ; 
and (c) the possibility of establishment of a flat rate or 
a schedule of fees in respect of the consultant and 
specialist services to be provided. 

Sir Henry BrRACKENBURY said that he was quite prepared 
to accept Sir Robert Bolam's suggestion. He was himself 
entirely in favour of the all-in cover as a desirable thing ; 
it was the practicability of it that troubled him. Mr. Goop- 
ENOUGH strongly supported Sir Robert Bolam’s proposal. 

The CHAIRMAN thought that the question of what the income 
limit should be should also come within the reference to the 
committee. He thought it would be gocd fer all that the 
income limit should be fairly high. 

Sir Rozert Boram said that no doubt the committee, if it 
was set up, would take into consideration the figures which 
had been brought forward from Norwich and from Oxford. 

The conference unanimously agreed to Sir Robert Bolam’s 
proposal, and the following were nominated to serve on the 
committee: Dr. Peter Macdonald (convener), Mr. Forbes Adam 
(secretary, British Provident Asscciation), Sir Robert Bolam, 
Mr. W. M. Goodenough, Mr. Frank Inch, Mr. Sydney Lamb, 
and Dr. J. C. Matthews. 


RELATION BETWEEN PROVIDENT AND CONTRIBUTORY 
SCHEMES 


In view of the setting up of the committee the work 
of the conference was considerably shortened, and cértain 
items on the agenda were held in suspense. The remaining 
time was spent in a discussion on the relation between 
provident and contributory schemes. 

Mr. SypNey Lamp said that the majority of the contribu 
tory schemes represented in the conference worked for 4 
group of hospitals, not for one hospital, and were managed 
by an independent committee. In the two areas represented 
by Mr. Steward and himself there were something like 12,000 
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frms which were voluntarily collecting the money for the 
hospitals without any charge. 

Mr. J. A. ETHERIDGE said that so far as Liverpool was 
concerned they were opposed to the contributory scheme 
having anything to do with middle-class persons. Mr. R. 
ButLER, who spoke to the same effect, mentioned that his 
organization represented Liverpool shipping clerks, teachers, 
commercial travellers, marine engineers, and a large number 
of other persons of similar economic status. 

Mr. T. W. Pace (hon. secretary, British Hospitals Con- 
tributory Schemes Association), speaking of the Birmingham 
contributory scheme, said that the Birmingham Chamber of 
Commerce and the National Union of Teachers were its 
principal supporters, and it would prove exceedingly difficult 
to divorce an extended provident scheme from the present 
contributory scheme. At the moment assistance was given to 
contributors who received treatment in the private or paying 
wards of voluntary hospitals, and people were encouraged 
to make moderate provision against the cost of their treatment. 
Last year it cost the Birmingham scheme roughly about £5,000 
for the benefit of middle-class people receiving treatment in 
that way. 

Mr. F. B. Exxior (British Hospitals Contributory Schemes 
Association) said that his experience was that the contributory 
scheme was necessarily brought into close touch with the man 
whose income was just above the hospital limits, and ranged 
from that figure up to £600 a year. Seeing that that demand 
forced itself on the attention of contributory schemes, it 
seemed to him obvious that the contributory organization 
could help the provident schemes and that the relation 
between the two should be close. 

Mr. W. M. GooprnouGu thought it essential that the con- 
tributory and provident schemes should maintain very close 
and friendly relations, as they actually did, but he was dead 
against the schemes being run by the same people, or at least 
by the same people in the same capacities. The schemes 
should not be under the same roof. There was a certain 
advantage in their not only being separate financially, but in 
appearing separate. Moreover, it was unlikely that the same 
people would be able to make the appeal in the best way to 
two entirely different classes of the community. 

Mr. Herbert Gray (Salisbury and District Provident Asso- 

ciation) supported Mr. Goodenough’s argument. Captain W. 
CockBuRN (British Hospitals Contributory Schemes Associa- 
tion) hoped that any new efforts on this line would approxi- 
mate to the contributory scheme movement. 
’ The CHArRMAN said that it was obvious that that conference 
could come to no decision on this matter, and he thought 
that in view of the reference to the committee which had 
been set up, no further business could usefully be done. 


Correspondence 


DISTRESSED DOCTORS IN DISTRESSED AREAS 


Sir,—As a careful reader of the correspondence in the 
Journal for many years, it is a matter of surprise to me to 
find that very little notice appears to have been taken of 
a serious crisis in medical affairs. That crisis is, apparently, 
only of interest to practitioners in ‘‘ distressed areas,’’ where 
unemployment has steadily increased since 1926, and will 
reach its culmination at the end of this year, when several 
hundred thousand insured persons will automatically fall out 
of N.H.1. benefit. 

Practitioners in residential districts and in rural areas have 
No conception of the state of affairs in the large industrial 
areas, where unemployment has now become almost general. 
There are areas in England where more than 80 per cent. of 
the insured population are, apparently, permanently un- 
employed. In these areas the great majority of the workers 
have been accustomed to arrange for medical attention for 
their wives and families under some form of centract system, 
plus national health insurance. When these workers are in 
steady employment they are ‘‘ gcod payers,’’ and_ receive 
first-class attention for about sixpence per week per family ; 
contributions are generally deducted from their weekly pay 
at the source—that is, by arrangement with the employer. 
Generations of workers have never known the necessity of 
Paying a ‘‘ doctor’s bill,’’ and their wives have never seen 
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the doctor’s collector. Now that the men are unemployed 
practically all doctors in the distressed areas are finding it 
almost impossible to collect their levies. 

Intermarriage is the general thing, and, if a doctor refuses 
to continue gratuitous attendance, family feeling is so strong 
that he soon finds that a number of his ‘‘ paying patients ”’ 
are so distressed by his neglect of their relatives and friends 
that they transfer their patronage to some less “ selfish ’’ 
doctor. The actual financial loss of these contributions is 
relatively small, but when the panel patients also transfer 
their allegiance the matter becomes very serious indeed ; 
hence thousands of patients have continued to receive atten- 
tion on the strength of the workers’ N.H.I. contributions. 
I admit that this state of affairs does not reflect credit on 
the financial acuity of the contract doctor, nor does it throw 
a pleasant light upon the ‘“‘ unity of the profession,’”’ but 
this state of affairs exists to-day throughout all the distressed 
areas. 

What is going to happen when even that which we have 
is taken away? Hundreds of doctors have managed to carry 
on in reduced circumstances, but, when even the panel con- 
tributions cease, the doctors will have come to the end of 
their resources, and will be compelled to stop all gratuitous 
work ; then the only means of obtaining medical attention 
for the ‘‘ unemployed ’’ and their families will be through 
the public assistance committees. This brings us to consider 
the dire condition of district medical officers in distressed areas. 
In most cases their salaries were fixed fifty years ago, when 
unemployment was practically unknown and the average 
D.M.O. was only obliged to attend a few chronic aged and 
invalid persons and a very few ‘‘ unemployables.’’ Up to 
1926 the salary of a D.M.O. was payment adequate for light 
duties, but since the general strike the work of the D.M.O. has 
increased to an incredible degree, with the result that the 
B.M.A. has authentic figures showing, in many districts, an 
increase of neatly 2,000 per cent. In Northumberland alene 
we find the D.M.O.’s in some rural areas are being paid as 
much as three guineas per “‘ service,’’ while in distressed 
areas the figure is as low as 1}d. per service. My own figures, 
carefully worked out over a period of two years, show that 
I have received a shade more than 3d. per service, and I do 
not practice in a ‘‘ very ’’ distressed area. In all probability 
at the end of 1933 I shall have another 200 families com- 
pelled to come under my care, yet, notwithstanding numerous 
letters to the public assistance committee, I see no prospect 
of an increase in salary. 

Local poor rates vary from 6s. to 10s. in the pound, so the 
money for medical services is obviously limited. What can 
we do? The answer is: Adopt the ‘‘ open-choice method ’’ 
advocated by the B.M.A. This will undoubtedly be very 
rough on the “‘ three-guinea’’ D.M.O., but surely these 
gentlemen will be prepared to make a comparatively small 
sacrifice—in no case amounting to much more than £20 per 
annum—in order that their less fortunate brethren may 
obtain something approaching a “‘ living wage.’’ All D.M.O.’s 
have a “‘ life contract ’’ ; their employment can only be ended 
by age,-death, or misconduct. It would require a special 
Act of Parliament to ‘‘ nullify ’’ their contracts, so the local 
authorities cannot act. May I venture to appeal to D.M.O.'s 
in normal areas to Show a spirit of real fellowship by allowing 
the various public assistance committee authorities to make 
fresh arrangements for the general welfare of the medical 
profession and the public. There is another very strong 
argument, which I hesitate to bring in, and that is the proved 
fact that, where families have -been compelled to call in the 
D.M.O., there has been a definite tendency for’members ‘‘ on 
the panel ’’ to transfer their ‘‘ medical cards ’’ to the D.M.O. 
If we adopt the ‘‘ open-choice method ’’ this state of affairs 
will never arise. 

Under the leadership of the late Dr. Harold Kerr the pro- 
fession in Newcastle-on-Tyne has now adopted the ‘‘ open- 
choice method ’’ with the result that all D.M.O.’s have a 
practical certainty of receiving 1s. 5d. per service. We all 
agree that this fee is far too low, but it is a lot better than 
1?d., and, under the advice of the Medical Secretary of the 
B.M.A., we have opened a door which may lead to better 
times for all the D.M.O.’s in distressed areas. I ought to 
say that this new arrangement has been made possible by the 
fact that only four of the original D.M.O.’s in Newcastle are 
still in practice ; they will continue in office until they reach 
the retiring age, and, after that, Newcastle hopes ‘to have 
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complete ‘‘ open choice.’’ Once again the North has given 
a lead. Will others follow? I should add that I am not a 
D.M.O. in the Newcastle area, and have no axe to grind.— 
I am, etc., 
THEODORE CRAIG, 
Late Chairman of Blyth Division and 
Vice-President, North of 
England Branch. 
Dudley, Northumberland, May 28th. 


National Health Insurance 


CROYDON PANEL COMMITTEE 


The report of the Croydon Medical and Tanel Committee for 
the last two-year period has been issued over the signature 
of its honorary secretary, Dr. G. G. Genge. It states that 
consideration has been given to the suggestion from the 
Insurance Acts Committee that local cenferences might be 
held between the principal parties administering the Acts. 
In Croydon, however, the working of the Act is so smooth 
that no local conference has been thought to be necessary, 
although it is realized that such a conference might serve 
a useful purpose if and when any specific question should 
arise calling for an all-round discussion and exchange of 
views. Appreciation is recorded of the readiness with which 
the Insurance Committee assists and co-operates with the 
Panel Committee, and of the advice and help given by its 
clerk both to the Panel Committee and to individual practi- 
tioners. During the two years under review thirty claims 
for anaesthetist’s fees and thirteen for emergency treatmerit 
were considered and allowed. Three investigations have been 
made by the Medical Service Subcommittee of the Insurance 
Committee relating to the treatment afforded by practitioners, 
and one relating to acceptance of fees. The Panel Committee 
contributed during the two years £130 to the National Insur- 
ance Defence Fund and twenty guineas to medical benevolence. 


ESSEX PUBLIC MEDICAL SERVICE 


The annual meeting of the Essex Public Medical Service 
was held at the Liverpool Street Hotel on June 8th, Dr. 
C. H. Pantinc, chairman of the service, presiding. 

Dr. Panting, in presenting the ninth annual report, pointed 
out what gratifying progress it recorded, the normal advance 
having received no check in spite of the widespread distress 
in the county ; the increase in the number of subscribers had, 
in fact, been most marked in those areas where distress was 
most keen. The total number of subscription books in circu- 
lation at the end of 1932, after deducting cancellations, 
removals, deaths, etc., was 11,487—an increase of 1,162 over 
the previous year. Twenty-one new members were enrolled 
during the year and collectors appointed for two new 
districts. The rural part of the county not covered by 
service members was now comparatively small, and it was 
interesting to note that one of the collectors had a round 
of 120 miles, another 90 miles, and a third 70 miles. The 
chairman referred to the excellent work done by the paid 
collectors of the service, demonstrated by the small amount 
of arrears incurred, which, under the present administration, 
still averaged under 1/2 per cent. The total sum paid out 
to doctors during the year showed an increase of £1,051 over 
the previous year, and the largest totals collected for indi- 
vidual doctors were: 


Class of District Total 
Metropolitan area in administrative 

county of Essex Pad £405 


The chairman made a reference to the interest being taken 
by the British Medical Association in the formation of public 
medical services, and said that the unique experience of the 
Essex Service—in that it was the only county service in- 
cluding county and municipal boroughs, large towns and 
urban districts, and semi-rural and rural districts—should 
prove particularly valuable to new centres starting. The 
statement of accounts and balance sheet for 1932 showed the 
position of the service to be very sound, the balance of assets 


= 
over liabilities being nearly £1,000. The Benevolent Fund 
continued to be very useful in assisting subscribers to obtain 
necessary appliances, forty-three patients having been helped 
during the year, as against only twenty-eight for the PTEVious 
year. The report and balance sheet were unanimously 
adopted. 


Association Notices 


PRIZES FOR SHORT CLINICAL PAPERS By 
STUDENTS AND NEWLY QUALIFIED 
PRACTITIONERS 


Result of Competitions, 1932-3 


For some years past the British Medical Association has 
offered prizes for brief clinical papers by senior students 
and newly qualified practitioners (namely, within one 
year of passing the final examination). The subject for 
1932-3 was ‘‘ Describe Three Cases of Medical Interest which 
have been under your Care and, for each Case, discuss 
Differential Diagnosis, Aetiology, Methods of Prevention 
(where available), Treatment, and Prognosis.’’ For the 
purpose of the competitions the medical schools were 
grouped as follows: 


Group 1.—University of Aberdeen; University of St. 
Andrews. 

Group 2.—Queen’s University of Belfast ; University of 
Dublin (Trinity College) ; National University of Ireland 
(University College, Cork; University College, Dublin: 
University College, Galway) ; Royal College of Surgeons in 
Ireland (Schools of Surgery). 

Group 3.—University of Birmingham; University of 
Bristol ; University of Wales. 

Group 4.—University of Durham ; University of Leeds; 
University of Sheffield. 

Group 5.—University of Edinburgh ; School of Medicine of 
the Royal Colleges, Edinburgh. 

Group 6.—University of Glasgow ; Anderson College of 
Medicine ; Queen Margaret College (School of Medicine for 
Women) ; St. Mungo’s College. 

Group 7.—University of Liverpool ; Victoria University of 
Manchester. 

Group 8.—London: Charing Cross Hospital Medical School ; 
King’s College Hospital Medical School. 

Group 9.—London: Guy's Hospital Medical School; 
London Hospital Medical College. 

Group 10.—London: London (Royal Free Hospital) School 
of Medicine for Women ; University College Hospital Medical 
School. 

Group 11.—London: Middlesex Hospital Medical School; 
St. Mary’s Hospital Medical School. 

Group 12.—London: St. Bartholomew’s Hospital Medical 
College ; St. George’s Hospital Medical School. 

Group 13.—London: St. Thomas’s Hospital Medical 
School ; Westminster Hospital Medical School. 

Group 14.—The medical schools of the Empire other than 
those of the British Isles. 


The papers submitted, 1932-3, have been examined, 
on behalf of the Council of the Association, by Dr. A. 
Gordon Gullan of Liverpool, Sir Humphry Rolleston of 
Haslemere, Professor A. Rendle Short of Bristol, and Mr. 
Reginald M. Vick of London. As a result of the marks 
allotted by the examiners a certificate, signed by the 
President of the Association, the Right Hon. Lord Dawson 
of Penn, and a cheque for £10 in each case (£5 where 
prize divided) have been awarded to the following : 


Group 1.—No entries. 

Group 2.—Mr. D. C. Porter, Queen’s University of Belfast. 

Group 3.—Mr. D. P. Dewe, University of Bristel. 

Group 4.—Dr. I. A. Jaffe, University of Sheffield. 

Group 5.—Mr. I. Mackenzie, University of Edinburgh. 

Group 6.—No entries. 

Group 7.—Mr. E. Davis, Victoria University of Manchester, 
and Mr. E. W. Jones, University of Liverpool, have tied for 
first place with even marks. By direction of the Council 
each of these will receive a certificate, as above, and the 
money part of the prize will be shared between them. 

Group 8.—Mr. E. I. Jones, King’s College Hospital Medical 
School. 
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Group 9.—Dr. C. A. Clarke, Guy’s Hospital Medical Schcol. 

Group 10.—Mr. E. Shipman, University College Hospital 
Medical School. 

Group 11.—Dr. C. G. Barnes, St. Mary’s Hospital Medical 
School. 

Group 12.—Dr. G. W. Thomas, St. Bartholomew’s Hospital 
Medical College. 

Group 13.—Mr. A. P. R. Lewis, Westminster Hospital 
Medical School. ‘ 

Group 14.—Dr. T. E. Lowe, University of Melbourne. 


The prizes are being presented to the prize-winners at 
the next meetings of welcome given to senior students 
or newly qualified practitioners by the Divisions and 
Branches containing their medical schools. 


PROPOSED AMALGAMATION OF THE BROMS- 
GROVE AND WORCESTER DIVISIONS 


Notice is hereby given by the Council of the Association 
to all concerned of a proposal, made by the Bromsgrove 
and Worcester Divisions, for amalgamation of the areas 
of these present Divisions to form a Bromsgrove and 
Worcester Division of the Worcestershire and Hereford- 
shire Branch ; the area of the new Division thus to 
be as follows: the County Borough of Worcester ; the 
Municipal Boroughs of Bewdley, Droitwich, Evesham, 
Kidderminster ; the Urban Districts of Bromsgrove, 
Malvern, North Bromsgrove, Redditch, Stourport ; the 
Rural Districts of Bromsgrove, Droitwich, Evesham, 
Feckenham, Kidderminster, Martley, Pershore, Rock, 
Tenbury, Tewkesbury (Worcester part), Upton-on-Severn, 
Winchcomb (Worcester part) ; that is, the Division to 
include, in addition to the County Borough of Worcester, 
the whole of Worcester County except the following: 
County Borough of Dudley, Municipal Borough of 
Stourbridge, and the Urban Districts of Halesowen, Lye 
and Willescote, and Oldbury ; and the areas of the 
Birmingham, and the Worcestershire and Herefordshire 
Branches to be adjusted accordingly. 

Any member affected by this proposal, and objecting 
thereto, is requested to write to the Medical Secretary by 
July 15th, stating the objection and the ground therefor. 


G. C. ANDERSON, 
June 17th. Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


ABERDEEN BrancH.—At Gordon Hotel, Huntly, 
Wednesday, June 2!Ist. 3.40 p.m., Annual meeting ; 
election of officers, etc., followed by tea. 7.15 p.m., Dinner. 
The price of tea and dinner (including gratuities, but exclusive 
of wines) is 9s. 

Batu, BRISTOL, AND SOMERSET BRANCH: BRISTOL DIVISION. 
—At Dorset House, Clifton, Saturday, June 24th, 4.30 p.m. 
Annual general meeting. The chairman-elect, Dr. Elizabeth 
Casson, has kindly invited all members to a garden party at 
3p.m., and has arranged for exhibitions of country dancing. 
A special welcome is extended to the final-year medical 
students of Bristol University on the completion of their 
examinations. 

DERBYSHIRE BraNncu.—At  Rockside Hydro, Matlock, 
Wednesday, June 21st, 3.15 p.m., annual general meeting ; 
election of officers, etc. Address by Dr. H. W. Pooler: 
“The New Branch and its Work in Derbyshire.’’ 4.15-p.m., 
Tea. 5 p.m., Golf competition on Matlock golf course for 
Derbyshire Branch Cup ; entrance fee 5s. 

EpinsurGH Brancu.—At Selkirk, Wednesday, June 21st. 
12.30 p.m., Lunch at Broadmeadows Hotel. 1.15 p.m., Tour 
conducted by Dr. Muir. At Heatherlie Hill Hotel: 4.30 p.m., 
Tea. 5 p.m., Annual business meeting ; annual reports of 
Branch and Divisions ; election of officers, etc. 

GLOUCESTERSHIRE Brancu.—At Second County Mental 
Hospital, Sunday, June 18th. Paper on mental illness by 
Dr. F. C. Logan. 

LANCASHIRE AND CHESHIRE Brancu.—At Warrington, 
Thursday, June 22nd, ninety-seventh annual meeting. 1 p.m., 
Lunch at Carter’s Café, Bridge Street. 2 p.m., Branch 
Council meeting in Council Chamber, Town Hall. 2.30 p.m., 
Annual meeting in Council Chamber, Town Hall: presidential 
address by Dr. J. S. Manson, ‘‘ Medicine and Philosophy ”’ ; 


election of officers, etc. 3.15 p.m., Visits and excwrsions. 


Counties BrancuH.—At British Medical Asso- 
ciation House, Tavistock Square, W.C., Friday, June 23rd, 
4.30 p.m. Annual general meeting. Business: (1) Report of 
scrutineers as to election of officers ; (2) Annual Report of 
Council ; (3) report of representatives of Branch on the Central 
Council ; (4) presidential address by Dr. C. F. T. Scott: ‘‘ The 
Diminishing Field of Private Practice.’ 

METROPOLITAN COUNTIES BRANCH: LEwisHAM Division.— 
At St. John’s Hospital, Lewisham, Tuesday, June 26th, 
8.45 p.m. Clinical meeting arranged by Dr. W. A. Goldsmith. 

Nortu of ENGLAND BRANCH: GATESHEAD Division.—At 
High Teams Hospital, Tuesday, June 27th, 8 p.m. Instruc- 
tions to representative. Clinical evening conducted by Dr. 
L. L. Westrope. 

SHROPSHIRE AND Mip-WaLes Brancu.—At Royal Salop 
Infirmary, Shrewsbury, Tuesday, June 20th, 3.45 p.m. 
General meeting. Consider Annual Report of Council. Elec- 
tion of president, etc. 

SouTH-WESTERN BrancH.—At Royal Hotel, Plymouth, 
Wednesday, June 21st. 1 p.m., Luncheon, by kind invitation 
of the president-elect. 3 p.m., Ninety-fourth annual meeting. 
Inaugural address by Dr. Colin Lindsay: ‘‘ Thoughts on 
Medicine and the Beginnings of Disease.’’ Election of officers, 
etc. 7.30 p.m., Annual dinner; ladies and non-medical 
guests invited. Tickets 8s. 6d. each, exclusive of wines, but 
including gratuity. 

SouTH-WESTERN BRANCH: Division. — At 
Imperial Hotel, Barnstaple, Thursday, June 22nd, 7.45 p.m. 
Dinner, at the invitation of the chairman (Dr. J. C. 
Dickinson). Followed by an address by Dr. C. J. Fuller 
(Exeter): ‘‘ Pneumonia and its Complications.’’ 

SussEx Brancn.—At Grand Hotel, Brighton, Thursday, 
June 22nd, 2 p.m. Twentieth annual meeting. Election of 
officers, etc. 

Sussex Branco: BricuTron Dtviston.—At 11, Second 
Avenue, Hove, Tuesday, June 20th, 8.30 p.m. Annual general 
meeting ; election of officers, etc. Followed by a cinemato- 
graph demonstration, when two films will be shown: (1) 
Emergency operations ; (2) Collés’s fracture. 


TABLE OF DATES 


June 22, Thurs. Meetings of constituencies must be held between this date 
and July 20th to instrnet Representatives. B 
June 24, Sat. Publication of Supplementary Report of Council in 
Supplement. 
July 5, Wed. Other items for inclusion in A.R.M. printed agenda must 
be received at Head Office by this date. 
July 21, Fri. Annual Representative Meeting, Dublin. 
July 22, Sat. Annual Representative Meeting, Dublin. 
July 24, Mon, Annual Representative Meeting, Dublin. 
Council. 
July 25, Tues. Annual Representative Meeting; Annual General 
Meeting ; President's Address, Dublin. 
July 26, Wed. Council. ‘ 
Meetings of Sections, ete., Dublin. 
July 27, Thurs. Meetings ot Sections, etc., Dublin. 
July 28, Fri. Meetings of Sections, etc., Dublin. 


G. C. ANDERSON, 
Medical Secretary. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commanders L. W. Gemmell to the Vivid, for Devonport 
Barracks ; F. C. Wright to the Curlew ; N. B. de M. Greenstreet 
to the Delhi, and as Squadron Medical Officer ; A. H. Joy to the 
Warspite, as Squadron Medical Officer, on transfer of flag. 

Surgeon Lieutenant Commander R. W. Higgins to the Titania. 

Surgeon Lieutenants C. T. Hyatt, T. F. Barlow, and J. L. 
Malone to be Surgeon Lieutenant Commanders. 

Surgeon Lieutenants F. W. Besley to the Leander ; C. J. Mullen 
to the Cornflower ; A. Lawrence-Smith to the Victory, for Royal 
Naval Barracks, Portsmouth ; F. W. Gayford to the Tamar, for 
Royal Naval Hospital, Hong-Kong; W. R. S. Panckridge to the 
President, for Medical Department, Admiralty ; P. B. Jackson to 
the Colombo. 

Royat Navat RESERVE 


Surgeon Lieutenant A. Elliott to the Hood. 
Probationary Surgeon Lieutenant W. F. Jones to the Effingham. 


ARMY MEDICAL SERVICES 
Colonel J. T. Johnson, D.S.O., late R.A.M.C., is placed on half 


pay 


Lieut.-Col. H. C. Winckworth, from R.A.M.C., to be Colonel, 
seniority November 22nd, 1931. 


ROYAL ARMY MEDICAL CORPS 
Major J. S. McCombe, D.S.O., to be Lieutenant-Colonel. 
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ROYAL AIR FORCE MEDICAL SERVICE 
Squadron Leader W. E. Barnes to R.A.F. Hospital, Cranwell, for 
duty as Medical Officer. 
blight Lieutenant J. J. Corcoran to Station Headquarters, Upavon. 
Flying Officer A. E. Gudgeon to be Flight Lieutenant. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 


Captain A. Robertson, M.C., from Supplementary Reserve of 
Officers, to be Captain. 


VACANCIES 


BIRMINGHAM CiTy.—Junior M.O.’s (male) at Dudley Road Hospital. 
BRIDGE OF WEIR: COLONY For EPILEPTICS.—A.R.M.O. (male). 
BURNLEY: Victoria Hosprrau.—H.S. (male). 

CENTRAL LONDON OPHTHALMIC HospiTatL.—(1) Senior H.S. (2) J.ILS. 

CuHarRtING Cross Hosprran.—(1) Hon. Clinical Assistant to Dermatological 
Dept., (2) II.P. (male). 

CHEADLE ROYAL MENTAL HospiTau.—Clinical Assistant. 

DERBY: DERBYSHIRE HOSPITAL FoR SICK CHILDREN.—(1) R.H.S. (2) 
R.H.P. Females. 

DERBYSHIRE CouNTY Maternity and Child Welfare 
M.O. (female). 

DeEvonporT: ROYAL ALBERT HOSPITAL AND EYE INFIRMARY.—Assistant 
H.S. (unmarried). 

DICHPALI, INDIA: METHODIST Mission LEPROSY HOsSPITAL.—M.O. 

DURHAM County CovuNncin.—Assistant Welfare M.O. (female, unmarried). 

EccCLES AND PATRicrorr HOSPITAL, near Manchestcr.—H.S. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—(1) Casualty 
M.O. (2) Three 0.P. Medical Registrars. (3) Three O.P. Anaesthetists. 
(4) In-patient Medical Registrar. Males. 

Kine Epwarp VIL HospiraL, Windsor.—Three ILS. 

Lonpon Hospirat, E.—Surgical First Assistant and Registrar. 

Loxpon UNIVERSITY.—Chair of Pathology at London (Royal Free Hospital) 
School of Medicine for Women. 

LIVERPOOL EYF, Ear, AND THROAT INFIRMARY.—H.S. (male). 

MANSFIELD AND DistTricT (male). 

MERTHYR GENERAL HOSPITAL.—Resident S. 

MIDDLESBROUGH: NORTH ORMESBY HOSPITAL.—H.P. (male, unmarried). 

MIDDLESEX CouNTy CouNCIL.—Resident P. at North Middlesex County 
Hospital, Edmonton. 

NEWCASTLE-UPON-TYNE: ROYAL VICTORIA INFIRMARY.—-(1) Four H.P. 
(2) Six H.S. (3) H.S. to (a) Throat, Nose, Ear and Eve Departments, 
(b) Gynaecological Department, (¢) Orthopaedic Departinent. (4) Two 
H.S. to Accident Department. (5) Two H.S. to Skin and Venereal 
Department and O.P. Department. (6) Two HS. at Leazes Hospital. 
(7) Two Resident Anaesthctists. 

NEWPORT, Mon.: ROYAL GWENT HOSPITAL.—J.R.M.0O. (male). 

NORTHAMPTON GENERAL Hospirau.—H.S. to (a) one of the General Hon. 
S., and (b) Ear, Nose, and Throat Department. 

Norwicu: JeNNy Linp HOSPITAL ror CHILDREN.—R.M.O. 

NORWICH : NORFOLK AND NORWICH HOSPITAL.—(1) H.S., (2) H.P. Males. 

PLYMOUTH : SOUTH DEVON AND EAST CORNWALL HospitraL.—H.P. 

PRINCESS BEATRICE HOSPITAL, Richmond Road, S.W.5.—R.M.O. (male). 

Petncess ELIZABETH OF YorK IIOSPITAL FOR CHILDREN, Shadwell, E.— 


Prixcess LOUISE KENSINGTON HOSPITAL FOR CHILDREN.—(1) ILP. (2) 
HS. 


Sr. Peter's HOSPITAL FOR STONE, etc., Henrietta Street, W.C.—Clinical 
Assistants. 

SHEFFIELD: CHILDREN’S HospiraL.—(1) (2) H.S. Males, un- 
married, 

West EnD HOSPITAL FoR NERVOUS DISEASES.—IIlon. Assistant Ophthal- 
mic 

Woouwicnh AND DistTricT WAR MEMORIAL HospiraLt.—(1) H.P. (2) ILS. 
Males. 

: BOOTHAM PARK MENTAL HospiTraL.—A.M.O, (male, unmarried), 

York County HospiTau.—H.P. 


Cenriryixc Factory SurGcEons.—The following vacant appointments are 
announced: Kirton-in-Lindsey (Lines), March (Cambs). Applications 
to the Chief Inspector of Factories, Home Office, Whitehall, S.W.1, by 
July 4th. 


This list ig compiled from our advertisement columns, where full par- 
ticulars ave given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 


APPOINTMENTS 


McKenpricx, W., M.B., Ch.B., Certifying Factory Surgeon, 
Blackwood District (Monmouth). 

Ovuren Cuarcotte’s Marernity Hospitar.—Senior Resident Medical 

~ Officer: H. J. Newlands, M.B., Ch.B. Assistant Resident Medical 
Officer: J. S. Young, M.B., Ch.B. Resident Anaesthetist : Miss 
Rosalind B. Latter, M.B., Ch.B. 


DIARY OF SOCIETIES AND LECTURES 


Royat Socrety or Mepicine 
General Meeting of Fellows, Tues., 5.30 p.m. Ballot for Election to 
the Fellowship. 
Section of Epidemiology and Stale Medicine.—Fri., 8 p.m. Presi- 
dential Address, Dr. William Butler: Epidemiology and State 
Medicine. 


POST-GRADUATE COURSES AND LECTURES 

FeLLowsuip or Mepicine AND Post-GrapuaTe Mepicat Assoctatioy 
1, Wimpole Street, W.—Medical Society of London, Chandos 
Street, W.: Wed., 5 p.m., Lecture by Mr. F. J. McCann The 
Repair of Injuries to the Perineum and Vaginal Walls (illustrated 
by epidiascope). City of London Hospital, Victoria Park, F.. 
All-day Post-Graduate Course in Diseases of the Chest. Royal 
Free Hospital, Gray’s Inn Road, W.C.: Fri., 5 p.m., Ante-natal 
Treatment. 

Instirute oF Mepicat Psycuorocy, 6, Torrington Place, W.c~— 
Mon. to Fri., 4.45 p.m., 5.45 p.m., and 8.15 p.m., Sat., 2.30 p.m 
to 5 p.m., Short Course of Lectures, The Approach to the 
Psychoneureses. 

St. Mark’s Hosprrat ror DiskaSEs OF THE Rectum, City Road, E.¢ 
—Thurs., 4.30 p.m., Mr. C. Naunton Morgan, Prolapse of the 
Rectum. 

St. Paut’s Hospitar, Endell Street, W.C.—Wed., 4.30 p.m., Dr 
G. R. Mather Cordiner, The Role of Radiology in the Diagnosis 
of Urinary Calculus. 

St. Perer’s Hosprrat For Stone, 10, Henrietta Street, W.C.—Weq 
3 p.m., Dr. Cuthbert Dukes, The Pathology of Tumours of the 
Kidney and Bladder. 

Sovutu-West Lonpon Post-Grapuate AssociATIon.—lWed., 2.30 p.m, 
Visit to H.M. Borstal Institution, Rochester. : 

Wesr Loxpon Hosprrat Post-Grapuate Hammersmith, W, 
—Daily, 2 p.m., Operations, Medical and Surgical Clinics. Mon, 
10 a.in., Medical Wards; 11 a.m., Surgical Wards; 2 p.m., Eye 
and Gynaecological Clinics. Tues., 10 a.m., Medical Wards; 
11 a.m., Surgical Demonstration ; 2 p.m., Throat Clinic; 4.15 
p.m., Mr. Green-Armytage, Prolapse. Wed., 10 a.m., Medical and 
Children’s Wards ; 2 p.m., Eye Clinic, Gynaecological Operations: 
Thurs., 10 a.m., Neurological Clinic ; 11.80 a.m., Fracture Clinic ; 
2 p.m., Eye and Genito-Urinary Clinics; 4.15 p.m., Mr. Steadman, 
Pvorrhoea. Fri., 10 a.m., Skin Clinic; 12 noon, Lecture on 
Treatment ; 2 p.m., Throat Clinic. Sat., 10 a.m., Medical and 
Surgical Wards, Children’s Clinic. The lectures at 4.15 p.m. are 
open to all medical practitioners without fee. 

ABERDEEN Mepicat ScHoo..—At Skin Department, Royal Infirmary: 
Tues. and Thurs., 3.15 p.m., Dr. T. E. Anderson, Tuberculosis 
and the Tuberculides. 

Livervoot University ScHoor ANTE-Natat Ciinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital; 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


British Medical Assoriatton 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

Susscrirptions AND ADVERTISEMENTS (Financial Secretary and 

Business Manager. Telegrams: Articulate Westcent, London), 

Mepicat Secretary (Telegrams: Medisecra Westcent, London). 

Epitor, Britisu Mepicat Journat (Telegrams: Aitiology Westcent, 
London). 

Telephone number of British Medical Association and British 

Medical Journal, Euston 2111 (internal exchange, four lines), 


Scottish SECRETARY: 7, Drumsheugh Gardens, FEdin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Ir1tsH Mepicat Secretary: 18, Kildare Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetinzs 
JUNE 
16 Fri. Scholarships and Grants Subcommittee, 2.30 p.m. 
22 Thurs. Insurance Acts Committee, 11.350 a.m. 
23 «Fri. Science Committee, 2.0 p.m. 


JULY 
7 Fri, Consultants Board, 4.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 
Sreri.—On June 8th, to Betty (née White), wife of William Steel, 
M.B., Ch.B., 71, Whalley New Road, Blackburn, a son. 


MARRIAGE 
Green—Diick.—At Beechgrove Church, Aberdeen, on June 10th, 
1933, by the Rev. James S. Stewart, B:D., assisted by the Rev. 
J. G. Ledingham, B.D., Boyndlie, Herbert John Green, M.B., 
Ch.B., son of Mr. and Mrs. James Green, Wester Whyntie, 
Portsoy, to Betty Frances Carnie, only daughter of the late 
Charles Diack, advocate, and of Mrs. Charles Diack, 51, Carleton 
Place, Aberdeen. 
DEATH 
SHaw-Mackenzie.—Suddenly, on June Ist, 1933, John Alexander 
Shaw-Mackenzie, M.D., of Newhall, Balblair, Ross-shire, a 
234, Cumberland Mansions, W., aged 75 years, second son of the 
late Charles Forbes Hodson Shaw-Mackenzie of Newhall. Funeral 
took place on June 6th at Newhall. 
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